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i. 

QUESTIONS CONNECTED WITH VACCINATION. 

By EDWABD T. WILSON, M.D. Oxon. 



When Jenner bequeathed his great gift of vaccination to 
England and to the world, it was in the full conviction 
that ' the annihilation of the smallpox, the most dreadful 
scourge of the human species, must be the final result of 
this practice/* Yet after the lapse of more than seventy- 
years the tables of the Registrar-General make it only too 
plain that the plague is not stayed. During the year 
1871, for instance, in England and Wales alone no less 
than 13,126 persons fell victims to this one disease, and 
epidemics of smallpox recur with tolerable regularity in 
all the large towns of the country. There are probably 
few members of the medical profession who do not now 
believe that if vaccination and revaccination were thor- 
oughly and perfectly performed on the whole population, 
and if isolation of smallpox cases could be systematically 
carried out, smallpox would cease to exist. Why, then, 
is it still endemic in England, a country where vaccin- 
ation is compulsory by law, and where revaccination is 
certainly not discouraged? The bare question is a re- 

* From Dr. Jenner's evidence before the Committee of the House of Com- 
mons, March 22, 1802; collected by Rev. G. C, Jenner ; London, 1805. 
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flection on the medical profession ; for medical men have 
had it very much their own way in framing the Vaccina- 
tion Acts, and have themselves to blame in great measure 
for a failure which is only too patent. In proof of this I 
need only refer to the Reports of the medical inspectors 
under the Privy Council year by year, from 1860 to the 
present time. The evidence, collected by these gentle- 
men with the most scrupulous care, leaves no doubt that 
the prevalence of smallpox is due, 

1. To neglected and postponed vaccination. 

2. To the imperfect and insufficient manner in which 
vaccination is performed. 

It will be seen, however, that one cause is very intim- 
ately connected with "the other ; for the apathy and sus- 
picion, which lead to neglect and postponement, are but 
the outcome of accidents w T hich ought not to have oc- 
curred, and of a failure in the protective power of vaccine 
due in too many instances to a careless or imperfect per- 
formance of the operation. The existence of a wide- 
spread and still extending distrust in vaccination cannot 
be ignored, and there is danger of its reaching very for- 
midable dimensions, fomented as it is by unscrupulous 
agitators, if some means are not taken to check it ; and 
these means must be nothing less than an improved vac- 
cination on a national scale, a falling back on the first 
lines of Jenner, the supply by Government of a lymph 
which shall be beyond suspicion, and a more rigid en- 
forcement of the law under medical, instead of Poor-law, 
supervision. 

The scope of the present paper would not admit of 
any general treatment of this large subject. I have se- 
lected, therefore, two points which seem to have a very 
practical bearing. The first is, revaccination — how often 
should it be repeated i The second, animal vaccination 
as a source of supply for government lymph. 

Setting on one side the trivial and grotesque objec- 
tions often raised by the anti-vaccinators, the prevalent 
distrust of vaccination may be traced to 

1. Doubts as to its protective power. 

2. Doubts as to the purity of the lymph. 
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And it may be well to inquire whether such suspicions 
are not grounded in truth. 

In the year 1839 an elaborate Report was drawn up 
by a committee of the Provincial Medical and Surgical 
Association, in which it was distinctly avowed ' that sys- 
tematic revaccinations appear to us uncalled for and liable 
to several objections ;' the first of which is that ' the prac- 
tice implies that the virtues of cowpock are less permanent 
than we believe them to be.'* We are far removed from 
that confidence now, and the grounds on which so impor-^ 
tant a change in opinion are based deserve the closest 
attention. It has been affirmed by the highest authorities 
both in England and on the Continent, that the primary 
vaccination of the present day does not carry with it the 
same protective power that it did in the time of Jenner. 
For much valuable evidence on this head from French 
and German sources, I may refer to Professor Trousseau's 
Clinical Medicine.\ In England the idea seems based on 
two distinct series of facts ; the apparent increase in the 
number of smallpox cases occurring in vaccinated per- 
sons, and the increased success of revaccination. From the 
statistics of the Smallpox and Vaccination Hospital, first 
under Dr. Gregory, and afterwards under Dr. Marson, we 
learn that the proportion of vaccinated cases to the whole 
number admitted was, 
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while from 1836 to 1851 inclusive they were no less than 
53 per cent.§ 

Every allowance must, of course, be made for the pre- 
ponderance of unvaccinated persons in the early days of 
vaccination, and for the gradual extension of the custom 
among the people ; but the tables certainly show a uniform 

* Transactions of the Provincial Medical and Surgical Association, yol. 
viii. p. 72. 

f Translation Sydenham Soc. t vol. ii. p. 139, <fcc. 
J Medico-Chirurgical Transactions, vol. xii. 
§ lb. vol. xxxvi. p. 371. 
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and steady increase in the number of persons unprotected 
by a previous vaccination, and, by inference, a gradual 
failing in the protective power of primary vaccination, or 
a shortening of the time over which that protection ex- 
tends. It has never, however, been seriously suggested, 
since the elaborate inquiry by the Board of Health in 
1857, that Jenner's lymph has degenerated ; nor has the 
' change-of-constitution' theory been brought in to explain 
any universal defect in vaccinal protection. Probably a 
third and more likely cause would be found in the care- 
lessness of vaccinators, and a falling away from those first 
principles on which Jenner so urgently insisted ; for Dr. 
Marson's statistics show that out of 2787 cases admitted 
with vaccination-cicatrices on their arms, 48*6 per cent 
had but one cicatrix, 31*8 per cent had two, 9-8 per cent 
had three, and 9*6 had four or more.* The Reports of 
the Privy Council inspectors also prove beyond a doubt 
that the early canons of Jenner are largely neglected, 
and that the average of fully-protected persons in certain 
districts of England is singularly low. 

The second series of facts drawn from the increased 
success of revaccinations deserves more than a passing 
notice, for much misapprehension seems to exist on the 
subject. It has been asserted on the highest authority 
that revaccination is more successful at the present day 
than it was in the time of Jenner. Dr. Marson mentions 
the change as going on under his own eye. * The effect/ 
he says, ' produced by revaccination sixteen or seventeen 
years ago was, with some few exceptions, nothing more 
than a little irritation, or, at most, an abortive vesicle 
with irregular areola ; but during the last three or four 
years I have seen a great many persons on whose arms 
the vesicles produced by revaccination have been quite or 
nearly perfect, even on those who bore good cicatrices from the 
first vaccination^ 

We learn, however, from Dr. Seaton's article on vac- 
cination,! that in the Wirtemberg army, 1831-5, 13,861 

* Loc. cit. p. 373. 

t Medico-Chirurgical Transections, vol. xxxvi. 

J Russell Reynolds's System of Medicine, 
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revaccinations occurred, with the following result per 1000 
of persons revaccinated : 

In those who bore good In those who bore 

Taocination-inarkB. doubtful marks. 

Success perfect . . • . 310*4 . . . 280*7 
Success modified 280*5 . . . 259*0 

None .... 409*2 . . 460*4 

In the British army, 1861, out of 6448 cases : 

In those who bore good In those who bore 

vaccination-marks. doubtful marks. 

Success perfect . . . 445*9 349*0 

Success modified 1991 . . 403*3 

None .... 304*9 . . . 247*0 

In the British army, 1871, when the number of revaccina- 
tions reached the enormous amount of 39,844, the results 
were: 

In those who bore good In those who bore 

vaccination-marks, doubtful marks. 

Success perfect . . . 3380 . . . 362*7 
Success modified . 380*2 . 347*8 

None. . . ; . 281*8 . . . 289*4* 

Statistics of this kind must of course be cautiously 
used, for the limits of error must be very wide indeed ; 
but it is remarkable that effects which Dr. Marson, with 
his large experience, considered exceptional in 1853 
should occur in 44*5 per cent of revaccinations in 1861, 
and in 33'8 per cent in 1871 ; while abortive revaccination, 
which before 1840 was the rule according to Dr. Marson, 
is seen in 30*4 per cent only of those with good cicatrices 
in 1861, and in 28*1 only in the year 1871. It is true 
that very much the same success attended revaccination 
in those who bore marks of smallpox ; but that only raises 
the question how far a successful revaccination is a test 
of the unprotected state. 

The division adopted in the Army Blue-books, of arms 
bearing good cicatrices and arms bearing doubtful cica- 
trices, is quite inadequate, without some particulars as to 
the number of the marks or the area of the cicatricial 
surface. Much stress has lately been laid on the amount 
of surface affected in vaccination, and all statistics which 
bear upon this point are conclusive as to its paramount 

* Army Report for 1871. 
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importance. In the last volume of these Reports a short 
but very instructive series of cases is given : 

Number of primary cioatrioes. 
Beraocinatdon. None. One. Two. 

Percentage of successful cases 666 631 38 9 
abortive „ 334 316 511 
no effect „ -0 53 10*0 

From which it is apparent that there is a progressive dif- 
ference in result, corresponding to the number of cica- 
trices ; a difference which is still farther brought out in 
another table, in which the numbers and quality of the 
cicatrices are combined; but the number of successful cases 
is very remarkable, even where there are three or more 
good cicatrices, for it is as much as 37*2 per cent. 

In St. Petersburg, where the traditions of Jenner have 
been rigidly observed, and where the number of punctures 
has never been allowed to fall below three (it was at one 
time six on each arm), Dr. Frobelius, the able administrator 
of the Foundling, writing in 1869, says, that of 1043 re- 
vaccinations in connection with that institution, 14 only, 
or 1*3 per cent, were successful ; 104, or 9*9 per cent, gave 
modified results ; and no less than 925, or 88*6 per cent, 
gave no result at all.* 

This is a striking contrast, and highly favourable to 
primary vaccination in St. Petersburg, if we remember 
the fact, well known to Jenner, that ' although the cowpox 
shields the constitution from the smallpox, and the small- 
pox proves a protection against its own future poison, 
yet it appears that the human body is again and again 
susceptible of the infectious matter of the cowpox/f and 
that it is possible that so small a number as 14 out of 
1043 may have come under this rule. As regards Eng- 
land, however, the fact that primary vaccination does not 
give the same protection as formerly, appears to be placed 
beyond dispute ; at the same time it is necessary to define 

. * ' Notiz fiber die Vaccination im St. Petersburger Findelhause,' yon W. 
Frobelius, St, Petersburger Medicinische Zeitschrift, 1869, 1 Heft. 

t An Inquiry into the Causes and Effects of the Variola Vaccina, by 
Edward Jenner, M.D. , London, 1798 ; of. also a paper by Robert Ceeloy, 
Esq. , Transactions of Provincial Medical and Surgical Association, toI. viii. 
pp. 68,418. 
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what is meant by an assertion so sweeping. It certainly 
has not been proved that primary vaccination thoroughly 
and efficiently performed is not as lasting in its effects as 
it ever was. All that is intended is so well and so clearly 
given in a recent memorandum of the Privy Council, that 
I cannot forbear to quote the passage : ' By vaccination 
in infancy, if thoroughly well 'performed and successful, most 
people are completely insured for their whole lifetime against 
an attack of smallpox. ... If, however, the vaccination in 
early life have* been but imperfectly performed, or have 
from any other cause been imperfectly successful, the 
protection against smallpox is much less satisfactory, nei- 
ther lasting so long, nor while it lasts being nearly so 
complete as the protection which first-rate vaccination 
gives. Hitherto, unfortunately, there has always been a 
very large quantity of imperfect vaccination, and, in con- 
sequence, the population always contains very many per- 
sons who, though nominally vaccinated, and believing 
themselves to be protected from smallpox, are really liable 
to infection. . . . Partly because of the existence of this 
large number of imperfectly vaccinated persons, and 
partly because also even the best infantine vaccination 
sometimes in process of time loses more or less of its 
effect, it is advisable that all persons who have been vac- 
cinated in infancy should, as they approach adult life, 
undergo revaccination.'* 

Revaccination, then, is advised for all ; and this once 
granted, a first line of defence would seem to be somewhat 
lightly abandoned, and we are launched on a sea of con- 
jecture. The Privy Council recommends that revaccina- 
tion should be performed once after the age of fifteen, and 
that it should not be repeated ; the New- York authorities 
advise its repetition every five or six years, or oftener, in 
proportion to exposure to smallpox ;t and the late Professor 
Trousseau names once in five years, on the ground that, 
if not necessary, it is at all events free from objection.}: 

But revaccination, even if free from risk, is not exactly 

* Report of Local Government Board, 1871-2, p. 318. 
t Report of the Board of Health New York, 1871, p. 820. 
\ Clinical Medicine, vol. ii. p. 145. 
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a pleasant operation, and few persons would undergo it 
unless urged by panic or a reasonable conviction of its 
necessity. 

At present the public are allowed to judge and decide 
pretty much for themselves on a purely medical subject. 
A panic comes ; arms are freely offered, and revaccination 
is performed in most cases as a matter of course, without 
question and without thought. There is really no limit to 
the ignorance of the public on this subject. Revaccination 
without result is looked upon as disappointing, and people 
are often content with nothing less than an angry sore, 
followed by general derangement of the system. It would 
seem, then, highly desirable that the medical profession 
should hold definite views, and state them plainly ; that, 
instead of giving way to panics, they should resist them 
by opposing reason and calm judgment to fright and pre- 
judice. What, then, should be the rule of practice with 
regard to revaccination? That it is necessary at the 
present day no one will doubt. Probably, if primary vac- 
cination were as perfect as it is imperfect, it might still be 
desirable ; for Dr. Gregory long ago showed that modified 
smallpox, even in a confluent form, might occur in indi- 
viduals who bore as many as four perfectly normal and 
well-marked cicatrices upon their arms.* 

Another fact is pretty generally acknowledged, viz. 
that revaccination, however successful, can never quite 
make up for an imperfect primary vaccination, and such 
cases might call for exceptional treatment. In ordinary 
cases, however, showing from two to four well-formed 
and normal cicatrices, it seems beyond a doubt that a 
single revaccination, with result or without result,! is, 
save in certain exceptional cases, sufficient for a lifetime. 

There seems no adequate ground for supposing that 
the effects of thoroughly good primary vaccination die out 
with age ; and if this is so, the medical profession should 
state it plainly, and stand by the consequences. In some 
countries panics are relied upon in place of legislation for 

* Medico-Ghirurgical Transactions, vol. xxiv. p. 18. * 

t The Privy Council Memorandum says : * Revaccination once properly 
and successfully performed does not appear ever to require repetition.' It 
is not easy to say, however, what c successfully' means in this case. 
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promoting primary vaccination as well as revaccination. 
The success, however, is disappointing, in spite of three 
hundred thousand vaccinations within a year in New York 
alone ; and it is curious to find the sanitary authorities in 
New York, Massachusetts, and Philadelphia, where liberty 
of the subject is so sacred, suggesting, as with one voice, 
the promulgation of a compulsory code.* 

It is a common complaint and source of difficulty in 
America, as it is in England, that panics tend to exhaust 
the supplies of lymph, and send vaccinators to second-rate 
sources. And this leads directly to the second point which 
I wished to consider, viz. the supply of a lymph which 
should be practically inexhaustible, and at the same time 
above suspicion. 

It is one of the most striking characteristics of the pre- 
sent time in England that nothing is concealed. Matters 
of the most special and of the most delicate nature find 
their way into periodical literature, and the results of their 
publication are not to be calculated ; for the half-knowledge 
thus widely disseminated leads not unfrequently to vague 
fears and utter confusion as to what should be believed. 
One instance of this is found in the dread of syphilitic in- 
oculation through the lymph in vaccination, which is now 
so common, and which took its origin in the publication of 
a few isolated and very exceptional cases. Another and 
far wider source of distrust in vaccine is the not unfrequent 
occurrence of cases which to the minds of those not be- 
longing to the profession must naturally bear conclusive 
evidence of the justice of their fears. When an erysip- 
elatous condition of the arm follows immediately on the 
introduction of vaccine lymph in revaccination — when a 
child is vaccinated in apparent health, and immediately 
throws out a rash which lasts for a considerable period — it 
is not easy to convince the sufferer from an inflamed arm 
that he was out of health at the time, or the parent that 
her child would probably have developed a rash at the 
first constitutional disturbance (at teething, for instance), 
if vaccination had not intervened. The post hoc ergo 

* Report of the Board of Health New Yorh % 1871, p. 108; Report of the 
Board of Health Philadelphia, 1872, p. 89. 
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propter hoc argument is not easily shaken, but it would 
lose much of its force if the lymph employed were of un- 
doubted purity. In the Foundling Hospital at St. Peters- 
burg I found the same rashes, the same glandular swell- 
ings, follow the introduction of calf lymph which could 
boast a pedigree untainted by any human source. Origin- 
ally introduced from the cow, the lymph has been passed 
from calf to calf with the most perfect success for a period 
of nearly six years, and is now used side by side with 
human lymph for the vaccination of all who present them- 
selves at the institution. 

That syphilis has been transmitted in vaccination seems 
to admit of no doubt, but it is equally undoubted that the 
cases are few; and it is well to remember that consti- 
tutional syphilis, when it appears in the infant, is de- 
veloped veiy shortly after the vaccination period, i.e. 
within three months of birth.* Dr. Ricii of Milan found 
that hereditary syphilis showed itself before three months 
in 48 out of 53 cases in which it was present ; Dr. Badnar 
of Vienna observed it before three months in 108 out of 
118 cases; and the statistics of the Foundling at St. 
Petersburg, kindly furnished me by Dr. Frobelius the pre- 
sent director, show that 85 per cent of those who exhibit 
signs of syphilis show them within three* months of birth, 
15*5 per cent within three weeks, and 53*2 per cent be- 
tween the age of three weeks and two months. It might be 
well, therefore, to delay vaccination in cases of suspected 
syphilis until after three months; and in densely-populated 
neighbourhoods, where parents are unknown, the facts 
here enumerated may be usefully remembered in the taking 
of lymph for future employment. 

I would submit, however, that the true solution of many 
of the doubts and difficulties which surround vaccination 
will be found in the supply of lymph which shall command 
the confidence of the people. 

* See Twelfth Report of the Medical Officer of tlie Privy Council, 1869. Mr. 
Simon says : ' I can vouch from personal observation, that a simple surgical 
cut in a child having latent in it the taint of hereditary syphilis may proceed 
by ulceration to assume the ordinary characters and require the specific 
treatment of a syphilitic sore ; presumably the same thing might happen at the 
vaccination punctures of a child having latent constitutional syphilis.' p. 89. 



r 



QUESTIONS CONNECTED WITH VACCINATION. 11 

In the Report of the Medical Officer of the Privy Coun- 
cil for 1869 there appears a Report drawn up by Dr. Sea- 
ton on * Animal Vaccination.' His observations extended 
to Paris, Brussels, Amsterdam, and Rotterdam ; and the 
conclusions he comes to are unfavourable to the practice. 
If Dr. Seaton had visited St. Petersburg, I believe his 
opinion would have been materially modified, perhaps re- 
versed. 

The objections raised by Dr. Seaton are briefly these : 

1. That apparently even able and painstaking opera- 
tors may find it impossible to transmit successive vaccina- 
tion from calf to calf without very frequent recurrence of 
failures and interruptions. 

2. That the transference of infection from the calf to 
thfe human subject, even under the most favourable cir- 
cumstances — Le. by experienced operators, and with lancet 
direct from calf to arm — has in it such risks of failure 
that, for instance, at Rotterdam the proportion of unsuc- 
cess was nearly twenty times as great as the ordinary 
arm-to-arm vaccinations. 

3. That the calf-lymph, as compared with ordinary 
lymph, is peculiarly apt to spoil with keeping, and in the 
form of tube-preserved lymph can so little be relied upon, 
that the Rotterdam establishment in distributing supplies 
of lymph, now uses only lymph from the human sub- 
ject.* 

As regards the first diCiculty, of transmitting from calf 
to calf without interruption, it will be a sufficient reply to 
state that it has been overcome in St. Petersburg, and 
that the lymph has been transmitted, as I was informed, 
from calf to calf for the last five years. It also appears 
from a Report of Dr. Anunta Chandeoba, that in India, 
when animal vaccine was introduced on points from Eng- 
land, two failures only occurred out of 130 heifers inocu- 
lated.f The difficulty of transmission cannot therefore be 
insuperable. 

The second objection, that vaccination with calf-lymph 
is more liable to failure even in experienced hands than 

* Twelfth Report of the Medical Officer of the Privy Council, 1869, p. 38. 
t Lancet, July 26th, 1878. 
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with human lymph, is scarcely more cogent than the 
first. 

Dr. Marson asserts that a first-rate vaccinator with 
first-rate lymph should not fail above once in 150 times ; 
but the standard is certainly not a low one. 

In New York the successful primary vaccinations with 
human lymph are set at 90 per cent.* 

Now Dr. Blanc, who, it will be remembered, started a 
calf-stable in London, and afterwards, in 1869, introduced 
animal vaccination into India, gives a table of 7324 suc- 
cessful primary operations with calf-lymph out of 8200, or 
about 90 per cent ;t and in St. Petersburg, by taking the 
lymph with great care on the fifth and sixth days of 
the eruption, the failures with calf-lymph have now been 
reduced 'from 10 per cent to 2 per cent ;J a sufficiently 
encouraging approach to Dr. Marson's standard. 

A more serious difficulty is found in the distribution of 
calf-lymph ; for lymph which cannot be widely distributed 
loses more than half its value. Dr. Blanc's experience 
certainly was to the effect that it would not carry in tubes 
or on glasses, although perfectly active when used on the 
spot. Even in Russia it is acknowledged to be more dif- 
ficult to carry and preserve than human lymph, possibly 
from the admixture of extraneous matters when the vesi- 
cle is forcibly compressed, as v it must be, so early as the 
fourth or fifth day, in order to procure any appreciable 
supply of lymph. I may mention, however, that calf- 
lymph which I brought over myself from St. Petersburg 
in tubes with no special care, succeeded in the hands of 
a public vaccinator, and produced well-developed vesicles.§ 

It is difficult to suppress the feeling, therefore, that the 
question of introducing calf-lymph even to a limited ex- 
tent in England has been too readily dismissed : what is 
possible in St. Petersburg can scarcely be considered im- 

* Report of the Board of Health New York, 1871, p. 56. 

f Lancet, loc. cit. 

t Frobelius, loo. cit. 

9 In a recent number of the Gazette Hebdomadaire for May 8th we are 
told that Dr. Warlomont performed 500 vaccinations with heifer-lymph pre- 
served on ivory points during the years 1870-71, and obtained successful 
results in 479, or 96 per cent ; he also did 5425 revaccinations with good 
results in 3419 cases, or 62 per cent. 
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practicable in Englaad ; and if there are difficulties still 
to be overcome, it would seem only fitting that the coun- 
trymen of Jenner should work them out. The advantages 
of a government lymph-supply, which should command 
public confidence, and at the same time be capable, within 
a very short time, of indefinite multiplication, can scarcely 
be over-rated. The chief obstacles to a more extended 
vaccination pointed out by Drs. Seaton and Buchanan* 
would be done away, if lymph from a pure and uncon- 
taminated source could be freely circulated among the 
people. 

But a still greater advantage would follow from the 
rapid production which is one of the chief features of calf* 
vaccine. 

The difficulties of supplying lymph from central depots 
in anything like sufficient quantity to meet the occasional 
demands for re vaccination have more than once been dwelt 
upon in the Reports of the Privy Council ; and in the last 
New-York Report we find animal lymph actually sug- 
gested as a means of meeting the excessive demand, and 
the State is strongly urged to establish a public institution 
under the charge of the Health Department for its culti- 
vation.! Dr. Blanc estimated that 500 persons could be 
vaccinated from a single heifer, or ten heifers from the 
same source; but this is certainly understated, for Dr. 
FrobeliusJ mentions having made 100 insertions, all suo- 
cesful, from five vesicles, and it is not uncommon to find 
from 60 to 120 vesicles on a single heifer. 

It does not seem unreasonable, then, that the Govern- 
ment should take up this question and put it to the test of 
practical experiment and patient observation, instead of 
dismissing it offhand on the ground of failure elsewhere. 
Success has been so nearly reached at the St. Petersburg 
Foundling, that its final achievement scarcely admits of a 
doubt ; and if England now borrows anything from a Rus- 
sian source, it must be remembered that she once gave in- 
oculation at the hands of Dr. (afterwards Baron) Dimsdale 

* Sixth Report of the Medical Officer of the Privy Council, 1863, p. 114. 
t Report of the Board of Health New York, 1871, p. 814. 
t Loo. cit. 
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to the great Catherine and her son, and subsequently the 
vaccine lymph, in acknowledgment of which Jenner re- 
ceived from the Empress Maria a massive brilliant ring.* 
Calf-vaccine was started at the Foundling in St. Peters- 
burg from true cowpock in the year 1868, and has been 
continued side by side with Jennerian lymph up to the 
present time. A heifer calf from two to four months old 
is takenevery fourth day, the abdomen is cleanly shaved 
on a table specially adapted for the operation, and from 
(SO to 120 insertions are made in regular rows of from 
ten to fifteen pricks apiece. A light bandage is then ap- 
plied, and the calf rejoins its companions in a clean and 
well-ventilated stable. On the fourth day the vesicles are 
ready ; the lymph, however, is better on the fifth day, and 
none should be taken after the seventh. It is pressed from 
the vesicle by means of a small tenaculum ; and I was 
assured that the effects were equally satisfactory whether 
the vaccination was performed in the summer or the win- 
ter seasons. In a large institution like the Foundling, 
with a resident infant population of 800, and at times as 
many as 200 vaccinations of a morning, observations are 
drawn from a very large experience, and. deserve more than 
ordinary attention. I hope, therefore, that Dr. Frobelius 
will shortly be induced to favour us with statistics up to 

* ' In the year 1768, when smallpox was rife in St. Petersburg, and some 
even of the court ladies had died of it, Dr. Thomas Dimsdale and his son, of 
Hertford, were summoned to inoculate Catherine II. and the grand-duke her 
son. Dr. Dimsdale, naturally nervous at so great a responsibility, wished to 
consult with the medical authorities of the Russian court ; but this was denied 
him by Catherine, who insisted that the practice was not new, and that Dr. 
Dimsdale's reputation was a sufficient guarantee of his proficiency. The ope- 
ration was performed, and the empress retired for a season to one of her country 
palaces. It did not, however, interfere with her amusements ; for she wrote 
Voltaire : " I have not kept my bed a single instant, and I have received com- 
pany every day. . . . Count Orloff has put himself under the hands of our 
Englishman, and the next day after the operation went to the hunt in a very 
deep fall of snow." 

* For hi* services Dr. Dimsdale was created Baron of the Russian Empire, 
actual Counsellor of State, and Physician to her Imperial Majesty ; he also 
received a pension of 5002. per annum, to be paid in England, besides 10,0002. 
sterling on the spot, with miniatures of the empress and the grand-duke. 
To his son was granted the same title of Baron and a superb gold snuffbox 
set in brilliants. 

' At the public thanksgiving in honour of Catherine's recovery, the Pape 
remarked, " that the Russians had borrowed assistance from Britain, that 
island famed for wisdom, bravery, and virtue." ' Life of Catherine II. of Russia. 
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a recent date. They cannot fail to be deeply interesting, 
and they may possibly lea£ to practical improvements in 
our vaccination system. 

Compulsory laws are powerless if doubt and prejudice 
are marshalled against them, and there can be no doubt that 
distrust is spreading in England, fostered on the one hand 
by mischief-makers, and on the other hand by failures due 
to carelessness and inefficient performance of vaccination. 

We have strayed far from the precepts of Jenner, and 
need to retrace our steps if we are to succeed as he suc- 
ceeded. Certificates of efficiency in vaccinating should 
be required of every medical man on his being licensed to 
practise his profession ; the importance — and not, as now, 
the insignificance — of the work would thus be impressed 
on all at the outset of their career, definite and settled 
views would be enforced, and something like uniformity 
of practice might be attained. If it were possible, in addi- 
tion, to guarantee a lymph-supply free from all human con- 
tamination, public confidence would be restored, and the 
law would be more willingly obeyed. 

Turning for a moment to the pressure brought to bear 
upon the people, it seems highly desirable that some 
standard of vaccination (as suggested by Drs. Seaton and 
Buchanan)* should be required of every child on entering 
the public and national schools of the country ; and that 
the duties of vaccination inspector should be in the hands 
of the registrar of births and deaths, who is alone cogni- 
sant officially with the data on which they are based. 

It is an anomaly worthy of English legislators that 
the care of vaccination, one of the first requisites for the 
prevention of disease, should be intrusted, not, as might 
be supposed, to the sanitary authority in towns, not to 
the medical officer of health, but to vaccination inspectors 
without special qualifications and without the power even 
to issue a summons except by permissionf of the guardians 
of the poor, many of whom are too ignorant or too pre- 
judiced to see the utility of the law which they have been 
appointed to enforce. 

* Privy Council Report, 1863, p. 120. 

f The law on this particular point has been altered since the above was 
in print. 
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. II. ON THE EFFECT PRODUCED ON THE CAPIL- 
LARY CIRCULATION BY THE INJECTION OF 
PUTRID FLUIDS INTO THE LYMPHATIC SYS- 
TEM OF AMPHIBIA. 

By JOHN CAVAFY, M.D., Loiu>. 



In the Centralblatt fur die Med. Wissenschaften, 1872, page 
769, Greveler and Hiiter have published a preliminary 
communication on the general pathological changes in 
the circulation of the frog after infection with fluids con- 
taining bacteria. 

The fluids employed by them for this purpose were 
normal blood and pus, allowed to putrefy until an enorm- 
ous number of energetically-moving bacteria were de- 
veloped in them. From one to two cubic centimetres of 
the fluid (according to the size of the frog) were then in- 
jected subcutaneously into the thigh, or a dorsal lymph- 
sac. After from four to eight hours (sometimes twenty-four 
hours), the infected animals were curarised, and the me^ 
senteric circulation observed by Cohnheim's method. 

The following changes were noted : 

1. Adhesion of colourless corpuscles in great numbers 
to the walls of the blood-vessels, chiefly small veins and 
capillaries. 

2. Even a few hours after infection numerous capillaries 
were shut off from the circulation, their number increasing 
with time ; so that in twenty-four hours half the capillaries 
were thus shut off. 

3. This shutting-off of the capillaries from the circu- 
lation was found to be caused very commonly by one or 
two colourless corpuscles adhering to the point at which 
the capillary was given off. 

4. Sometimes the blood-stream was seen to pass by 
an empty capillary without any colourless corpuscle being 

VOL. VII. 
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observed to block it ; it was then seen that a single large 
bacterium or several bacteria were adherent to the wall 
of the vessel, or to the point of origin of the capillary, 
which equally prevented the blood from passing, although 
the capillary was not completely blocked by them. 

The phenomena above described are stated to have 
been also observed in the tongue and in the web. 

Similar statements are made concerning the small 
arteries and veins. Greveler and Hiiter finally conclude 
that these appearances cannot be due to general slowing 
of the circulation from commencing paralysis of the heart, 
and that a local cause for them must be assigned, because 
vessels are found in close contiguity with those in which 
the circulation is stopped in which it still goes on norm- 
ally. Further, that the bacteria are the efficient cause, by 
giving rise to the adhesion of colourless corpuscles to the 
walls of the vessels. They state that the adherent cor- 
puscles contained many large and dark granules, and that 
by the action of caustic, potash, and ammonia many simi- 
lar granules (bacteria) were shown adherent to the vessels, 
while the granules of protoplasm disappeared. 

In the same periodical (1873, pp. 65 and 81), Hiiter 
has a paper in which he confirms the above observations 
as regards the lung of the frog, and also promulgates a 
new theory of fever based upon his experiments. 

With this I am not at present concerned, but only 
with the observations so far as they relate to the mesen- 
tery and the web. 

In the summer of 1873 I made a series of experiments 
in the pathological laboratory of the Brown Institution, 
under the direction of Dr. Klein (to whom my best thanks 
are due for his kind advice and assistance), with the view 
of confirming, or otherwise, the observations of Greveler 
and Hiiter. 

Their experiments were made on the common frog 
(Rana temporaria) ; but on attempting to repeat them, I 
soon found that this species was not at all well adapted 
to the purpose, for even in the case of uninfected frogs 
there are many difficulties in the way of making accurate 
observations on the mesenteric circulation. 
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I found, for instance, that in many cases there was 
a spontaneous stoppage of the capillary circulation in 
smaller and larger portions of the mesentery for varying 
periods ; and in others, already at the commencement of 
the observation, there were marked changes as regards 
the adherence of colourless corpuscles to the walls of the 
small veins and capillaries. In other cases again, without 
any changes being noticed, the movement of the heart 
became gradually slower, and finally stopped. As in all 
the above cases the animals were treated in precisely the 
same way, i.e. simply curarised and not infected, it is plain 
that the description given by Greveler and Hiiter of the 
changes brought about by infection must be received 
with some suspicion by any one who has made extended 
observations on R. temporaria. My object, therefore, was 
to find some animal which did not present the above diffi- 
culties of observation. 

Practically there are three species of amphibia on 
which observations of the above nature may be made: 
the common frog (Rana temporaria), the edible frog (i?. 
e&culenta), and the common toad (Bufo vulgaris). The 
first of these was excluded for the reasons above given ; 
R. esculenta could not be procured ; so that the toad was 
perforce chosen. But this was certainly no matter for 
regret, because this animal is peculiarly fitted for obser- 
vations on the mesentery, for the following reasons ; 

1. The operation for exposure is much easier than in 
frogs, as there is hardly any bleeding, owing to the lesser 
vascularity of the skin. 

2. The effect of dragging the mesentery (vide infra) 
during exposure is largely neutralised by the fact that its 
larger blood-vessels and many capillaries are invaginated 
in large lymphatic sacs ; in the frog this is not the case to 
anything approaching the same extent, and consequently 
the least tension in spreading out the mesentery often 
brings about such marked and extensive cKfenges in the 
circulation that its normal relations cannot be restored. 

My experiments were made according to Cohnheim's 
method. After curarising (toads require three or four 
times as much curare as frogs), the abdominal cavity is 
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carefully opened along the right side, the animal being 
laid on its back, and the intestine, commencing from the 
rectum, is gently drawn with the mesentery on to a cork 
ring cemented to a glass plate, into which is fitted a thick 
glass circle half an inch in diameter. If the toad is well 
curarised, the intestine becomes completely paralysed 
soon after exposure, and the mesentery does not shrink. 
During observation it should be frequently moistened 
with J or J per cent solution of common salt. The most 
appropriate powers to use are oc. 3, obj. 4 or 5 Hartnack, 
with which my observations were made, except when other- 
wise stated. 

In this manner the mesenteric circulation was observed 
in seventeen toads, which were infected by the subcuta- 
neous injection of various putrid fluids containing active 
bacteria. These fluids were injected at different times 
during the observation, and in varying amounts, which 
will be found described in the detailed account of my ex- 
periments, which I now give. 

Experiment 1. May 19. A toad was curarised. At 3.45 mesentery 
examined : circulation normal ; mesentery replaced, and wound sewn up. 
May 22. Again curarised. At 2.30 there was good capillary circulation, 
with only slight inflammation. At 3.15 injected under skin of abdomen 
with Ave parts of a Pravaz syringe* of putrid pus, containing many 
large filamentous bacteria, and enormous numbers of actively-moving 
dumb-bell and granule forms. Capillary circulation observed l£ hours ; 
remained still active and normal, with slight occasional fluctuations. 
May 26. Died. 

Experiment 2. May 19. A toad was curarised. At 4.15 mesentery 
examined: circulation normal; replaced as above. May 23. Again 
curarised. At 3.10 mesentery showed very active circulation in some 
parts ; in others circulation rather slow in capillaries, owing to inflam- 
mation. At 3.15 one syringe of above putrid pus injected under skin 
of abdomen ; no change in capillary circulation in 1} hours ; replaced. 
May 24. Again curarised, and mesentery examined at 12 ; absolutely 
no stasis. May 26. Slow circulation in tongue. May 27. Found dead 
this morning. 

Autopsy. Urinary bladder distended with clear fluid, in which seve- 
ral opaque yellowish masses floated. One of these, examined with 
obj. 8 Hartnack, was found to consist of bacteria-colonies. A drop of 
blood extravasated into peritoneum showed bacteria in plasma, and 

* The capacity of the syringe used was 1*6 cubic centimetres divided into 
twelve parts. 
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many in interior of colourless corpuscles. A drop of blood from the 
heart (which still pulsated) showed also a few bacteria in plasma and 
colourless corpuscles. A portion of the kidney washed in salt solution 
and teased showed enormous numbers of granular and dumb-bell forms, 
and a few filamentous bacteria. 

Experiment 3. May 27. A small toad injected with one syringe 
putrid pus. May 29. Curarised ; mesentery showed active circulation 
both in capillaries and larger vessels ; no accumulation of colourless 
corpuscles on walls of veins ; replaced. May 30. Died of hemorrhage 
into abdominal cavity ; source not discovered. 

Experiment 4. May 29. A toad injected with one syringe putrid 
rabbit's blood crowded with bacteria. May 30. Curarised ; abdominal 
cavity full of sanguineous fluid ; circulation distinct in mesentery, but 
slow, many veins containing very few corpuscles ; in many plaoes masses 
of colourless corpuscles forming plugs. Died same day. 

Experiment 5. May 30. A toad injected at 8.50 with one syringe 
above putrid blood, mixed with an equal quantity of putrid defibrinated 
donkey's blood. Dying in afternoon. Complete stasis in large vessels 
of mesentery ; abdominal cavity full of sanguineous fluid. A drop of 
blood from the heart showed mammalian corpuscles and a few bacteria ; 
a few bacteria were also found in the kidney. Mesentery cut out, and 
examined with obj. 8 Hartnack, showed accumulations of mammalian 
corpuscles and bacteria in the lymphatic sinuses. 

Experiment 6. June 3. A toad curarised, and afterwards injected 
with one syringe putrid blood; mesentery examined at 2.30 (in making 
the incision for exposure a small quantity of the putrid blood escaped). 
8.45, circulation much slower in capillaries, some of which were par- 
tially empty ; in others stasis ; circulation also much slower in arteries 
and veins. 4.30, complete stasis and oscillating motion in large ves- 
sels ; slow circulation in a few capillaries, but majority empty or with 
stasis ; replaced. June 4. Dying at noon. Veins of mesentery dis- 
tended with blood ; very feeble circulation in some veins and capillaries, 
which latter were partly empty, and partly contained a few corpuscles. 
There was no considerable number of adherent colourless corpuscles 
either in the larger or the smaller veins. 

Experiment 7. June 5. A toad injected at 2.80 with five parts putrid 
blood ; curarised at 3. At 4 (1 J hours after infection) mesentery ex- 
amined ; very good circulation. In some capillary veins there was 
adhesion of isolated and grouped colourless corpuscles to the walls. At 
4.15 a large vein was observed whose wall was perfectly covered with 
adherent colourless corpuscles. The number of these diminished when 
the mesentery was relaxed, and increased when it was again made 
tense ; mesentery replaced for half an hour. At 5 the same large vein 
showed only very few adherent colourless corpuscles ; replaced. At 6 
(3£ hours after infection) circulation much slower in veins, which were 
all distended with blood; slower also in arteries ; replaced. At 7.5 no 
change. June 0. 1 a.m. (10$ hours after infection), large vessels dis- 
tended with blood, but circulation nearly of normal velocity. 3 p.m. 
(24 j hours after infection), dying. Intestine much congested ; mesente- 
ric vessels crammed with corpuscles; only traces of circulation; much 
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exudation; many lymphatic sinuses filled with colourless and a few 
coloured corpuscles. 

Experiment 8. June 5. A toad injected at 2.30 with three parts 
putrid blood ; curarised at 3. At 3.30 (1 hour after infection) mesentery 
examined. Slight bleeding during operation. Intestine and mesentery 
very hypenemic ; circulation very rapid and complete ; some lymphatic 
sinuses filled with colourless corpuscles ; replaced. At 4.30 (2 hours) 
there had been much bleeding from veins of abdominal wall. A few 
capillary veins showed adherent colourless corpuscles, but circulation 
in general unaltered ; replaced. At 5.30 (3 hours after infection) large 
numbers of adherent and emigrating colourless and some coloured cor- 
puscles in small veins; great number of mammalian corpuscles in 
small veins ; stasis only in one small vein ; replaced. 6.50 (4 hours 
20 minutes after infection), circulation a little slower in veins ; stasis in 
several efferent and capillary veins ; inflammation more intense ; accu- 
mulation of colourless corpuscles in larger and smaller veins, and 
emigration from the latter ; circulation slower in capillaries, but dis- 
tinct; replaced. June 6. 12.45 a.m. (10J hours after infection), intestine 
very hyperamic, and vessels of mesentery much distended, but circula- 
tion very rapid and normal in capillaries ; sparing adhesion of colourless 
corpuscles, of which many were in the tissue of the mesentery ; nearly 
recovered from curare. 3.15 p.m. again curarised. At 4 (25$ hours 
after infection) intestine very red; mesenteric circulation good, but 
vessels much distended with blood ; unaltered circulation in capillaries ; 
abundant emigration. Died same evening. 

Experiment 9. June 6. A toad injected with five parts of a syringe 
putrid blood at 1 o'clock ; curarised at 2.30. At 4.30 normal circulation 
in mesentery. June 7. 8 a.m. dying. Blood-vessels relatively empty ; 
very few signs of inflammation in mesentery ; intestine pale ; other 
internal organs congested. 

Experiment 10. June 6. A toad injected with three parts of a 
syringe putrid blood at 1 ; curarised 2.30. At 4.50 very bad circula- 
tion in all mesenteric vessels, arteries, capillaries, and veins. June 7. 
8.30 a.m. dead ; blood-vessels empty. 

Experiment 11. June 10. A toad injected with three parts putrid 
blood at 12.30 ; curarised at 1.45 ; mesentery examined at 2.15 ; slow 
circulation in arteries and large veins; capillaries mostly empty; 
stasis in a few; replaced. 2.35, again examined; same state, with 
oscillation in many vessels; replaced. 2.50, again examined; stasis 
in many large veins ; oscillation in arteries ; some small veins with 
good circulation, but rather few corpuscles ; a few small veins only 
with'a small quantity of adherent colourless corpuscles ; no circulation 
at all in capillaries ; replaced. 4.45, again examined ; no change ; 
replaced. 5.40, again examined; mesentery very anaemic, with ex- 
tremely sluggish circulation here and there, but mostly stasis. (Not ob- 
served further.) 

Experiment 12. June 10. A toad injected with two parts of a 
syringe putrid blood at 12.30 ; curarised at 1.45 ; mesentery examined 
at 3.15 ; circulation very rapid ; veins much distended with blood ; re- 
placed. 4.50, again examined; circulation still rapid, but some adhe- 
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fiion of colourless corpuscles, especially in capillary veins ; intestine 
congested; replaced. 5.50, again examined; circulation distinctly 
slower; considerable accumulation of colourless corpuscles in some 
capillary veins ; many colourless and coloured corpuscles in tissue ; 
whole intestine and mesentery hyperamic. (Not observed further.) 

Experiment 13. June 17. A toad curarised at 12.15. At 2.45 in- 
jected with three parts of a syringe serum of putrid pus crammed 
with bacteria, but no corpuscles. At 3.30 mesentery examined ; very 
slow circulation ; accumulation of colourless corpuscles in many small 
veins; replaced. At 4 again examined; no change; replaced. At 5 
again examined; extremely weak circulation; great accumulation of 
colourless corpuscles in all veins and in some small arteries. June 
18. Died this morning. 

Experiment 14. June 27. A toad curarised at a.m. At 12 injected 
with five parts of a syringe putrid pus serum. At 1.15 mesentery ex- 
amined; circulation moderately active in large vessels and in some 
capillaries; temporary stasis in some capillary veins. Two districts 
were observed in which the capillaries were entirely shut off from the 
circulation, and contained only a very few stationary corpuscles (the 
mesentery was much folded at those parts). In a few large veins there 
was accumulation and adhesion of colourless corpuscles ; replaced. At 
2.15 again examined ; intestine very hypenemic in parts previously ex- 
posed ; circulation about as above ; adhesion and emigration in some 
capillaries, in which the circulation was very slow ; adhesion in many 
veins; beginning to recover from curare; replaced. At 3 again ex- 
amined. General phenomena of inflammation more marked ; great ac- 
cumulation in nearly all veins ; rich emigration ; great distension of all 
veins ; slow circulation everywhere ; replaced. At 4 again examined ; 
same phenomena as above, but increased. (Not observed further.) 

Experiment 15. July 3. A toad injected at 9.15 a.m. with ten parts 
of a syringe putrid pus serum; curarised at 11.45. At 3 p.m. mesen- 
tery examined ; nearly complete stasis everywhere ; replaced. At 4 
again examined ; stasis as above, but very slow circulation in some 
places ; accumulation in many large and small veins, and in several 
veins wedge-shaped plugs, chiefly, but not entirely, of colourless cor- 
puscles ; great hyperemia of exposed parts of intestine. July 4. Died. 

Experiment 10. July 7. A toad curarised at 11.30 ; not infected. At 
2.15 mesentery examined; slow circulation, and adhesion of colourless 
corpuscles; replaced. At 3 again examined; stasis in many capil- 
laries; very slow circulation in others; plentiful accumulation of 
colourless corpuscles in veins; replaced. At 4.50 again examined; 
circulation slower ; veins much distended ; great adhesion of colourless 
corpuscles in all veins ; many capillary veins shut off from circulation 
by a plug of coloured corpuscles. July 8. Died. 

Experiment 17. July 15. A strong toad injected at 9.10 a.m. with two 
syringes putrid pus ; curarised at 2. At 4.15 mesentery examined 
(there was much bleeding from the skin during operation for exposure) ; 
good and active circulation in large vessels ; the capillaries were very 
few ; accumulation and adhesion in many veins, but by no means so 
general as in other less- or non-infected animals. (Not observed further,) 
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On reviewing the above experiments, it may be seen 
that in many of them results were obtained very similar to 
those noted by Greveler and Hiiter, viz. adherence of 
colourless corpuscles to the walls of small veins, and shut- 
ting-off of capillaries from the circulation, in some cases by 
distinct plugs formed of agglutinated colourless corpus- 
cles, and in others without any visible obstruction. But 
it is also plain that these appearances depend on a variety 
of causes, and that we are not justified in assuming in 
every case the special local action attributed to the infect- 
ing fluid by Greveler and Hiiter. In some cases (Exp. 16) 
precisely the same appearances were to be seen when there 
had been no infection at all, but simply exposure of the 
mesentery after curarising ; while in others, although the 
animal was undoubtedly completely infected by the putrid 
fluid, no change in the circulation could be noticed after 
many hours. This is notably the case in Exp. 2, in which 
no changes were observed in the capillary circulation so 
much as twenty-one hours after injection of the putrid 
fluid; although after death bacteria were found in the 
blood, some in the substance of the colourless corpuscles, 
in the kidney, and masses of them in the urine. The 
presence of bacteria in the kidney and urine is especially 
valuable, as proving not only complete infection of the 
animal, but also an attempt at elimination of the morbid 
material, This has also been observed by Heiberg (Die 
puerperalen und pyamisclien Processe, Leipzig, 1873, pp. 40- 
41) in human patients with pyaemia. He found many 
of the uriniferous tubules plugged with a granular mate- 
rial, proved not to be of a fatty nature by the granules 
becoming even more distinct after treatment with alcohol 
and ether, and shown to be bacteria by high powers. 
Again, although the various phenomena may be observed, 
and even strongly marked, a temporary recovery will often 
take place if the mesentery be returned to the abdominal 
cavity, the wound sewn up, and the animal set aside for a 
time (Exps. 7 and 8 especially, and others, passim). This 
would not be the case if the alterations in the circulation 
were due to any local action of the infecting fluid. We 
should then expect to find the effect increased by a longer 
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duration of the contact of the foreign material with the 
walls of the vessels ; but this is precisely what we do not 
find. I am unable to see in what particular the pheno- 
mena I have observed differ from those of mesenteric in- 
flammation with which the researches of Cohnheim and 
others have made us familiar. The effect of infection 
with relatively small quantities of putrid animal fluids 
appears to be similar in eveiy respect to the inflammation 
produced by simple exposure, with the exception that the 
various phenomena — dilatation of vessels, adhesion and 
emigration of colourless, and sometimes of coloured, cor- 
puscles — follow each other more rapidly (Exps. 12, 13, 
14). On this point I find myself in entire agreement with 
Zahn (Zur Lehre von der Entzundung und Eiterung, Heidel- 
berg, 1872), who experimented on frogs by the application 
of fluids containing the Microsporon septicum of Klebs 
(the granular and dumb-bell forms of bacteria — micrococcus 
of Cohn), either directly to the mesentery after exposure, 
or by injection into the abdominal cavity. He found that 
the phenomena of inflammation occurred much more ra- 
pidly in infected animals than in others not so treated. 
If large quantities of the putrid fluids be used, or if the 
animal operated upon be specially susceptible (Exps. 4, 
5, 6, 9, 10, 11), the stasis and plugging of capillaries come 
on immediately, without any adhesion or emigration of cor- 
puscles ; that is to say, we get a paralysis of the heart, 
with great slowing, and finally complete stoppage of the 
circulation, which is either unaccompanied by inflamma- 
tion at all, or is so only in a very slight degree. 

As experiments on the mesentery must be always ac- 
companied by an inflammation due to exposure, it is a 
matter of some difficulty to decide how far phenomena 
observed in the circulation of this membrane are due to 
this cause, and in what measure they are to be ascribed to 
infection. This objection does not apply to the web of 
the frog (Rana ternporaria), on which I accordingly made 
a few observations, yrhich I now append. 

Experiment 1. July 3. A large frog was injected at 0.15 a.m. with 
ten parts of a syringe putrid pus serum ; curarised at 11.45 ; web ex- 
amined at 2.15; accumulation of colourless corpuscles was noticed in 
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many capillaries; in others the circulation was frequently slow for 
short periods ; and there was a tendency to adhesion of colourless cor- 
puscles in nearly all capillaries and capillary veins. At 3.35 the same 
web was again examined. In most places circulation was very active ; 
in some, however, there was also circulation in large veins. There was 
stasis in a few capillaries, with accumulation of colourless corpuscles, 
chiefly in those belonging to the district of slow venous circulation. 
July 4. Died. 

Experiment 2. July 8. A frog curarised at .3.35 ; not infected. At 
3.50 web examined; showed even more slowing of circulation and accu- 
mulation ofcolourless corpuscles than No. 1. July 4. Died. 

Experiment 3. July 7. A frog injected at 8.15 with two syringes 
putrid, pus serum; curarised at 2.5. At 2.30 web examined. Slow 
circulation in almost all capillaries, and great adhesion, chiefly of 
coloured corpuscles; in some places diapedesis; a few patches of 
haemorrhage. These appearances were chiefly in web to left of middle 
toe in right foot, but also in other webs of same and left foot not quite so 
pronounced. 3.45, right web in same state. 4.30, left tceb : adhesion 
and diapedesis of coloured corpuscles, but much less. Eight tceb : 
slower circulation ; diminution of adherent coloured corpuscles ; relative 
increase of adherent colourless corpuscles. 5.15, right tceb: similar 
state, but still less marked. July 8, both webs : nearly recovered ; a few 
places only still show adhesion and diapedesis of coloured and colourless 
corpuscles. July 10. Again curarised at 2 (no fresh infection). 2.35, 
right tceb : circulation active, but still adhesion of coloured and colour- 
less corpuscles in a few places. 3.30, no change. July 11. 3.15, again 
curarised (no fresh infection). Left web : remarkable for great number 
of hemorrhagic spots ; circulation slower in a few places, with stasis in 
a few capillaries ; slight adhesion of coloured and colourless corpuscles 
at points of slow circulation. July 14. Again curarised (no fresh in- 
fection) ; still adherent coloured corpuscles here and there, with diape- 
desis in isolated cases. (Not observed further.) 

Experiment 4. July 10. A frog injected at 9 with 1J syringe of 
putrid pus serum; curarised at 2. At 2.15, right web: only very few 
capillaries and capillary veins with adhesion and accumulation of coloured 
and colourless corpuscles. Left web : one large vein showed great ad- 
hesion' of coloured and colourless corpuscles ; a few capillaries also with 
adhesion ; circulation much slower than in right. 3.15, right web : 
many capillaries and veins with adhesion ofcolourless corpuscles; enor- 
mous number of migratory cells immediately beneath epithelium. Left 
web : adhesion in several places, but process not so intense as in right. 
July 11 (afternoon). Circulation normal in both webs. July 14. Died. 
Experiment 5. July 11. A frog injected at 0.15 with three syringes 
of putrid pus ; curarised at 2 p.m. (numerous hemorrhagic specks about 
region of abductors of thighs) ; good circulation in both webs ; no adhe- 
sion. 3 p.m. almost general stasis in both .webs ; vessels much dis- 
tended by blood. 4.10, left web : very little circulation. Eight web : 
better ; sluggish circulation over greater part. 5, again general stasis 
in both webs. July 12 (11 a.m.). Circulation normal in both webs. 
July 14. Unhealthy, with patches of ulceration, and much congestion 
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of skin; again curarised (no fresh infection). 3.30, absolute statis 
in both webs; died. 

Experiment 6. July 15. A frog injected at 9 with three syringes 
putrid pus. At 10 there was complete paraplegia ; not curarised. At 
12 rather slow, but otherwise normal, circulation in both webs. 2.15, 
right web : very slow circulation, with complete stasis in many parts ; 
no adhesion of colourless corpuscles ; heart barely beating ; died. 

These experiments, although few in number, tend, so 
far as they go, to confirm the conclusions I have drawn 
from my observations on the mesentery. The phenomena, 
indeed, closely resemble each other in both cases. We find, 
again, appearances of inflammation, from which a tempo- 
rary (Exps. 4, 5) or complete (Exp. 3) recovery may take 
place. Further, we are again met by the fact that similar 
appearances may be shown by animals which have not 
been infected at all (Exp. 2); and the striking effect of 
large doses is well shown in Exp. 6, in which the para- 
plegia was at first thought to be due to the syringe not 
having been properly cleaned after being used for curare. 
This, however, on inquiry, was found not to be the case, as 
*it had been thoroughly washed out with weak carbolic acid, 
and afterwards with distilled water. Every precaution 
was taken to insure favourable physiological conditions. 
The frogs were not long under observation at a time, and 
during the intervals were frequently well washed with a 
Btream of cold water. They were always wrapped up in 
moist blotting-paper, which was carefully kept constantly 
wetted; but in one case at least (Exp. 5) the animal was 
unhealthy to begin with. In the case of the non-infected 
frog this was probably also the case ; but here we must, in 
addition, admit the effect produced by dragging or stretch- 
ing upon the walls of minute blood-vessels. Zahn has 
shown, with regard to the mesentery of Rana esculenta 
(Centralblatt, 1872, p. 129), that an injury to the walls of 
the vessels maybe thus produced, leading to a disturbance 
of the normal condition of the parts, possibly even an 
alteration of texture, which is followed by plentiful accu- 
mulation of colourless corpuscles, and by the formation of 
thrombi consisting of them. That this is often the case 
as regards the mesentery my experiments show clearly 
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enough, and I think we must be guarded in refusing to 
admit the same process as taking place in the web. 

The results of my observations may be recapitulated 
in the following conclusions : 

1. The injection of putrid animal fluids in relatively 
small quantities into the lymphatic system of amphibia 
is followed by inflammation, which is not to be distin- 
guished from inflammation produced in other ways, except 
by the fact that it supervenes more rapidly. 

2. Large doses act as a direct poison to the nervous 
system, causing paralysis of the heart, with consequent 
general circulatory stasis. 

3. The accumulation of colourless corpuscles and the 
formation of thrombi cannot be attributed to any local 
action exercised by bacteria on the walls of the blood- 
vessels, or on the protoplasm of the colourless corpuscles, 
but must be ascribed (a) to inflammation, (6) to paralysis 
of the circulatory centre, (c) to alteration of the normal 
condition of the walls of the vessels produced by drag- 
ging, or (d) to a varying combination of these causes. 
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III. THREE CASES OF CEREBRAL DISEASE ; WITH 
A TABLE OF CASES OF TUBERCULAR MENIN- 
GITIS. 

By J. C. J. FENWICK, M.D. Cantab. 



When asked to supply a short paper for the Hospital 
Reports, it occurred to me that the following cases pre- 
sented sufficient interest to entitle them to publication in 
this manner. One of the cases recovered, and- two died ; 
on one of which we unfortunately were.unable to obtain a 
post-mortem examination. The other case which died, 
and of which an account of the post-mortem examination 
is given, was one of tubercular meningitis; and as an 
appendix to this case I have drawn up a table and short 
analysis of the post-mortem examinations of cases of tu- 
bercular meningitis which have taken place at St. George's 
Hospital since 1860, having reference to the age of the 
patients and the organs affected with tubercle. 

In a disease so much more prevalent in childhood than 
in adult life, the statistics with regard to age in a general 
hospital like St. George's are not really of much practical 
value, owing to the number of institutions which now exist 
for the treatment of children's diseases. 

Case I. K. P., a housemaid, set. 30, was admitted into Holland Ward 
April 9th, 1874, under the care of Dr. Ogle. She said she had seen 
double for some time, and eight days before admission she was attacked 
with acute pain in the back of the head and vertex; since when she had 
vomited several times. She was said to have suffered from profuse sweat- 
ing and weakness two years and a half previously ; but, with that ex- 
ception, no history of illness of herself or family could be obtained. The 
catamenia had been absent for two years. On admission, the face was 
flushed, the pupils rather dilated and not acting well, the conjunctiva 
of the left eye injected. Temp, in axilla 97*2°; pulse 57; tongue foul. 
Bowels said to act regularly. The abdomen was dusky, and there were 
faint lines resembling linen albse. The nurse said there was a slight 
discharge from the vagina. She was quite sensible, and talked quite 
rationally ; she complained much of the pain in her head. She was 
ordered an ice-bag to her head, and ice to suck. Pot. iod. gr. v. ; pot. 
bicarb, gr. v.; hst. pot citrat. 3j&s.; 4tis horis. empl. lytt» nucha. 
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10th. The bowels acted this morning ; pain in the head the same. The 
chest was examined, but nothing abnormal found in it ; the urine was 
also examined, and found to be high-coloured, faintly acid, not albumin- 
ous, containing a great quantity of phosphates ; sp. grav. 1025. A chart 
of the temperature is given. 11th. The bowels not having acted this 
morning, she was given hydrarg. subchlor. gr. iij. stat : hst. senna 
post horas iij. On the 13th, the bowels being still rather confined, she 
was ordered a senna draught again. She was also ordered six ounces 
of wine. Liq. epispastic nuchre. 14th. She slept well during yester- 
day, but was restless at night ; has less pain in the head ; she squints 
occasionally, but not always ; nurse says sometimes she sees double, 
and sometimes properly; respiration sighing in character. 15th. An 
addition of pot. iod. gr.v. was made to her medicine. 17th. Complained 
of pains in the top of the head last night, but has no pain now ; the left 
pupil is more dilated than the right; no injection of the 'conjunctiva. 
Tongue coated and foul; bowels open; p. 50; r. 16. 2*2d. Vision 
double ; she sees better with the right eye than with the left. No pain 
in head. Tongue cleaner; bowels open. Sleeps well. 2?th. She is 
now quite free from pain in the head. Tongue is nearly clean, and 
bowels act every day. She sees double at a distance of about two and 
a half feet, but not nearer. 30th. Has again a little pain in the head. 
Tongue clean ; bowels open. Sees double. Examination with ophthalmo- 
scope revealed ' slight oedema or effusion about both discs, but chiefly on 
the right ; the right retinal vessels also full; paresis of the external rec- 
tus.' May 7 th. Feels much better; has now no pain in the head ; vision 
has much improved, but she still sees double sometimes. 9th. Has not 
had any more pain in the head ; does not see double at all now, and 
can move her eyes freely in every direction, but has a very slight squint ; 
other times quite well. 15th. The squint has entirely disappeared, and 
sees perfectly; in fact, she is now quite well. 20th. Discharged. 

The marks on the abdomen and the slight discharge 
from the vagina at first seemed rather to point to a syphi- 
litic history; no other evidence, however, of that taint 
was forthcoming ; and as the patient appeared to be a very 
respectable girl, having been several years in her present 
situation as housemaid, that theory was rejected. Nor 
could any definite conclusion be come to with respect to 
the previous illness two and a half years before admission ; 
the only history that could be got being that she was 
intensely weak and perspired very profusely ; and it is 
curious that six months after that the catamenia ceased, 
and have not since returned. The temperature was care- 
fully tried several times by Dr. Ogle himself, its extreme 
lowness naturally having excited suspicion that the obser- 
vation had not been accurately made. 
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Cash II. T. C, set. 92, railway fireman. He was admitted under Dr. 
Ogle's care April 10th, 1874, with the following history. He had had a 
congh for two months, daring which time he had spat a little white stuff; 
had never had haemoptysis. He had had nocturnal perspirations, and had 
lost much flesh ; had had no diarrhoea. There was no family history of 
phthisis to be obtained. Five days before admission he was attacked 
with pain in the head on the right side, chiefly near the vertex, and since 
that time had felt general malaise. On admission his temperature was 
103°; p. 80; tongue coated; bowels open. He had slight cough; the 
breathing was a little coarse at the right apex, and v. r. a little increased ; 
heart-sounds conducted. Ordered pil. hydrarg. gr. iv. ; ext. hyoscy. 
gr. j. h. n. ; hst. sennas, Jjss. ; sp. ammon. comp. 5ss. ; cm.; cat. sinapis 
nuchas. 11th. Throat a little sore ; there was a slightly-enlarged gland 
under the jaw on the right side. Bowels have acted free]}'. Pain in the 
head the same. Ordered hst. ammon. citr. efferv. Jjss. 4tis horis. Ice- 
bag to the head. 14th. The pain is easier ; temperature lower ; bowels 
confined. Pil. cal. c. col. gr. viij. h. n. 10th. Bowels open ; tongue 
coated; pain in the head much easier; temp. nat. During the next 
two days he appeared to improve, and on the ISth appeared almost well 
enough to get up. During the morning of the 10th, the nurse, on going 
to him, found him wandering and becoming comatose, but was able to 
get his wife's address from him. He gradually became quite insensible, 
and died the next morning. 

Unfortunately no post-mortem examination could be obtained. 

This man appeared a few days before his death to be 
almost convalescent ; his temperature had become normal, 
and he was almost free from the pain in his head ; in fact, 
the only thing to be noticed about him was that his tongue 
was not clean, his bowels inclined to be costive, and that 
one of the glands about the jaw was a little enlarged; the 
very slight cough, unaccompanied by expectoration, which 
he had when he came in, having apparently disappeared. 
It is very unfortunate that no post-mortem examination 
could be obtained. The enlarged gland, however, the his- 
tory of cough for two months accompanied by slight ex- 
pectoration, nocturnal sweats and loss of weight, and the 
suspicious auscultatory sounds at the right apex, seemed 
rather to point in the direction of tubercle. 

In the same ward as the last patient, and almost at the 
same time, lay another man, whose case presents some 
features of interest, being a case of tubercular meningitis 
(or general tuberculosis), complicated with hemiplegia. 

Case III. T. L. This man was an organist. He was 28 years of 
age. He was admitted into St. George's Hospital April 1st, 1874. 
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He gave the following history. He had been out-patient for about five 
months, commencing last November or October, at Brompton Hospital for 
Diseases of the Chest. About six weeks before admission he found one 
morning on waking that he was unable to move the limbs on the left Bide ; 
sensation, according to his account, being unimpaired. The attack lasted 
only a few minutes, and then he recovered. For a few days these attacks 
occurred once a day, and then increased in frequency to twice a day. 
About a fortnight before admission the condition became permanent. 
Ten days before admission he found pain in the jaws, all over his head, 
and had difficulty in opening his mouth ; and lately he had had diffi- 
culty in passing his urine. This pain in the head and jaws was present 
when he was admitted ; he had also complete paralysis of the left arm 
and leg ; the tongue came out a little to the left, and the muscles of the 
left side of the face did not act 60 well as those of the right, though 
there did not appear to be any difference in the eyelids. Sensation 
present both in the arm and leg. He gave a clear account of himself, 
and seemed to talk rationally. The tongue was cracked, and coated 
with a thick yellowish-brown fur ; bowels confined. He said he had 
' a weakness at the lower part of the bowels.' Heart-sounds clear and 
loud. The chest was extremely dull under the left clavicle, where the 
breathing was tubular, and where was pectoriloquy and gurgling ; moist 
sounds also were audible at the right apex. He was ordered 4 gr. 
calomel, and a senna draught after four hours. The next day he was 
in much the same condition; he had slept very badly. The bowels 
had been freely opened by the calomel and senna. The urine was loaded 
with lithates, but free from albumen. Ordered liq. strychniee, n|v. ; acid, 
phosph. dil. tttxx. ; aquse, 3j. ; s. d. 3rd. Has slept badly, is very thirsty, 
and perspiring very freely ; is coughing a great deal and spitting up a 
quantity of muco-purulent fluid. The medicine was stopped, and he 
was ordered some ice to suck, and three ounces of brandy daily. The 
pain in the head is still very intense. 4th. He has begun to wander a 
good deal and talk to himself; otherwise, the same as before. 10th. 
He continues delirious ; the cough and spitting are much the same, and 
the perspiration continues ; he puts his hand to his head frequently as 
if in pain. He continued with the same symptoms, and gradually sank, 
and died on the 16th. 

Post-mortem twenty-nine hours after death. The body measured 
5ft. 5in., and was emaciated; hair dark brown. 

Cranium* Brain. The vessels of the membranes were congested. 
There were a few miliary tubercles on the pia mater on the upper sur- 
face of the hemispheres, and a few small patches of tough lymph in the 
same situation ; at the base of the brain and in the Sylvian fissures were 
great numbers of miliary tubercles surrounded by tough lymph. The 
convolutions on the surface of the brain were flattened; the puncta 
vasculosa numerous. In the right centrum ovale minus was a caseous 
mass the size of a pea, which was surrounded by softened brain-tissue. 
The lateral ventricles contained about four ounces of clear fluid ; the 
septum lucidum was softened and broken down. 

ITiorax. Pltura. There were a few adhesions of the upper part of 
each pleura. 
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Lungs. In the upper lobe pf the right lung were numerous small 
cavities (chiefly about the size of a chestnut), with fibrous walls and 
containing purulent debris ; all parts of the lung were intensely con- 
gested, and contained great numbers of miliary tubercles, both gray and 
yellow. 

The left lung resembled the right, with the addition of several cre- 
taceous and caseous masses in the upper lobe. 

Hearty nat. 

Liver, nat., 46 oz. 

Spleen, nat., 5 oz. 

Kidneys, nat., 14 oz. 

Alimentary canal, nat. 

The table on page 37, which I have compiled as an ap- 
pendix to the last case, contains all the cases in which 
tubercle has been found in the brain or its membranes 
since 1860, as recorded in the post-mortem books at St. 
George's Hospital, arranged according to age. 

It will be observed, that of the fifty-four cases contained 
in the table, seven occurred in the first five years of 
life, ten between the ages of five and ten, nine between 
ten and fifteen, nine between fifteen and twenty, six be- 
tween twenty and twenty-five, seven between twenty-five 
and thirty, one at the age of thirty, one at the age of 
thirty-seven, two at the age of forty, one at forty-eight, 
and one at forty-nine ; or, dividing the ages into periods 
of ten years, seventeen occurred in the first ten years of 
life, eighteen in the second period, thirteen in the third, 
two in the fourth, four in the fifth, and none later. 

Of those occurring in the first decade, in one the 
tubercle was ascertained to exist only in the brain, and in 
two the examination was not carried further ; the lungs 
were affected in thirteen, the spleen in five (in one of 
which it was the only organ affected besides the brain), 
the peritoneum or intestines in three, the kidneys in four, 
the liver in two, the bronchial glands in one, and one had 
pericarditis. In the second decade, in two cases the ex- 
amination was not carried beyond the brain, and in one 
the brain alone^was found to be affected ; the lungs were 
affected in fourteen (and the lungs alone in seven), the 
spleen in four, the peritoneum in two, the pancreas in one, 
the kidneys in four, the bladder in one, the mesenteric 
glands in two, the bronchial glands in one, the liver in 
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two. In the third decade, in two tubercle was found in 
the brain alone, in eleven it was also found in the lungs 
(in seven of which it did not extend further), in two in the 
peritoneum, in one in the spleen, in three in the kidney. 
In the two cases which occurred between thirty and forty, 
tubercle was found in the lungs of both, and in the peri- 
toneum of one. In the four that occurred in patients 
above the age of forty, tubercle was found in the lungs of 
all, in the kidneys of one, and in the spleen of one, and in 
one of them the tubercle was situated in the cerebellum. 

Three cases occurred at the age of twenty-five, ten 
cases after that age, and forty-one before it. In every 
case above the age of twenty-five the lungs also were 
affected. Of the whole number of cases, in only four was 
the brain ascertained to be the only organ affected at the 
ages of seven, eighteen, twenty-two, twenty-five ; of which 
the one aged eighteen was a female, the other three 
males; and in four cases also at the respective ages of 
nine months, five, ten, and thirteen years, the examination 
was not carried further. It is curious that in both the 
cases in which the cerebellum, and not the brain proper, 
was -the seat of tubercle, the patients were males (at four- 
teen and forty), and the same organs affected, viz. the 
lungs and kidneys. 

There are also sixteen cases, of which I have compiled 
another table, of meningitis occurring in tubercular pa- 
tients, but in which there is no record of tubercle having 
been found in the brain. In fact, in some there is a spe- 
cial record, with regard to the brain, that 'no tubercle 
could be found.' 

Into the question whether there are cases of true 
tubercular meningitis I do not propose to enter here, 
further than just to notice the two following opinions 
given in text-books on this point. 

Dr. Aitken says:* ' The meningitis which accompanies 
the cachexia associated with tuberculosis is of a very dis- 
tinctive kind, and frequently terminates the lives of 
tuberculous children. Its essential morbid character consists 
in the growth of tubercle on the arachnoid, generally in 

* Science and Practice of Medicine, vol. ii. p. 273. 
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the shape of small miliary granules, resembling in appear- 
ance the Pacchionian bodies, but differing from them in 
minute structure and position/ 

Dr. 'Austin Flint says: 'A case may, however, present 
during life all the symptomatic phenomena of tuberculous 
meningitis, and after death the brain present neither yellow 
tubercle, miliary granulations, nor coagulable lymph recog- 
nisable with the naked eye; the morbid appearances con- 
sisting of effusion into the ventricles, and softening in the 
neighbourhood of the ventricles from pressure and imbi- 
bition of liquid. Such a case has recently fallen under my 
observation; and in this case the pathological character of 
the disease was shown by the presence of gray tubercles 
in the lung and spleen.' 

In the following table £ have again arranged the cases 
according to age, recording in each case the state of the 
brain and the organs affected with tubercle. 



Age. 


Sex. 
F. 


2 


2* 
5 


M. 

M. 


6 


M. 


11 
13 


F. 

F. 


16? 
20 


M. 
M. 


25 


M. 


28 


M. 


81 
32 


M. 
F. 


36 


F. 


39 


F. 


42 


M. 


55 


M. 



Organs affected. 



Lungs, spleen, perito- 
neum, and intestine 

Lungs. 

Lungs, liver, intestines, 
glands, kidneys 

Lungs. . 

Lungs. 
Lungs. 

Cretified in lungs . 
Lungs. • . 

Lungs, spleen, and 

glands . 
Lungs. 

Lungs .... 
Lungs, peritoneum, 
liver, spleen . 



Lungs. . . 

Lungs (epileptic fits) . 

Lungs (kidneys con- 
gested) . 

Lungs. 



Condition of Brain. 



Wet and pink. 
Fluid in ventrioles. 

Lymph at base ; substance softened. 

Lymph at base; fornix softened; 
much fluid in ventricles. 

Lymph on surface ; fluid in ventricles. 

Central parts softened ; fluid in ven- 
tricles. 

Congested ; no lymph. 

Lymph at base ; substance softened ; 
4 no tubercle could be found. 1 

Much fluid ; eubstanoe broken down. 
Lymph in arachnoid ; brain wet and 

soft. 
Lymph at base. 

Lymph at base ; ventricular fluid ; 
central parts softened; 'no tu- 
bercle could be found. 1 

Slight excess of fluid under arach- 
noid ; ' a blood membrane.' 

Pale anaemic ; subarachnoid fluid ; ' no 
tubercle could be found.' 

Membranes congested ; fluid in arach- 
noid and ventrioles ; a little blood 
extra vasa ted. 

Much lymph ; brain watery. 
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In every one of these cases the lungs were the seat of 
tubercle, and in twelve of them the lungs alone. In one 
of these twelve cases the tubercle was in a state of cretifi- 
cation, in one the kidneys were congested, one had epi- 
leptic fits. Of the remaining four cases, tubercle was 
found in the spleen of three, in the peritoneum or intes- 
tines of three, in the liver of one, in the glands of two, and 
in the kidneys of one. With regard to the condition of 
the brain in these sixteen cases, we find in three of them 
a special note that * no tubercle could be found ;' in eight 
of them lymph was found on the brain ; in nine, excess of 
fluid in the ventricles, or under the membranes ; in three, 
the brain is said to be * watery/ or 'wet ;' and in five, the 
substance is said to be * softened,' or 'broken down ;' in one 
case it is recorded as being congested ; and in one case, 
pale and anaemic. 

It will be seen, that of the above sixteen cases, ten are 
males and six females. Of these cases, two occurred under 
the age of five years, two between five and ten years of age, 
two between ten and fifteen, one between fifteen and twenty, 
one between twenty and twenty-five, two between twenty- 
five and thirty, two between thirty and thirty-five, two 
between thirty-five and forty, one at forty-two, and one at 
fifty-five. Thus we find four of these cases occurring in 
the first ten years of life, three in the second decade, a 
like number in the third, four in the fourth decade, one in 
the fifth, and one in the sixth. Eight causes occurred under 
the age of twenty-five, and the same number above that 
age. 

Thus we see that whilst of those cases in which 
tubercle was found in the brain or its membranes nearly 
four times as many occurred under the age of twenty-five 
as above it, in those in which no tubercle was found in the 
brain the numbers that occurred before and after the age 
of twenty-five are exactly equal. 
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Age. 


Sex. 


Organs affected besides the Brain and its Membranes. 


9 m. 


M. 


No further examination. 


2ye*re. 


M. 


Lungs and spleen. 


2 „ 


F. 


Lungs and spleen. 


3 » 


F. 


Lungs and bronchial glands. 


4 » 


F. 


Lungs (pericarditis). 


* ,, 


M. 


Lungs, peritoneum, and intestines. 


* » 


M. 


Lungs, liver, and spleen. 


5 „ 


M. 


No further examination. 


6 „ 


F. 


Lungs and right kidney. 


7 „ 


M. 


Lungs, peritoneum, and large intestine. 
Lungs, kidneys. 


7 „ 


M. 


7 „ 


M. 


No other organ. 


7} „ 


M. 


Xungs, spleen. 


8 ., 


M. 


Lungs, kidney. 


8 „ 


M. 


Lungs, peritoneum. 


» » 


F. 


Spleen. 


» » 


M. 


Lungs, liver, spleen, kidneys. 


10 „ 


F. 


No further examination. 


11 „ 


F. 


Lungs. 


11 ,, 


F. 


Lungs. 


18 „ 


F. 


Lungs, spleen. 


18 „ 


F. 


Lungs, liver, spleen, peritoneum. 


18 „ 


F. 


No further examination. 


13 „ 


M. 


Liver, kidney. 
Cerebellum, lungs, kidney. 


1* n 


M. 


1* » 


f: 


Lungs, bronchial glands, spleen, liver, kidneys. 


IS „ 


M. 


Lungs. 


16 „ 


F. 


Lungs. 


16 „ 


F. 


Lungs, peritoneum, spleen, pancreas, kidney, bladder. 


17 „ 


F. 


Lungs. 


17 „ 


M. 


Lungs. 


18 „ 


F. 


No other organ. 


18 „ 


F. 


Lungs. 


18 „ 


F. 


Lungs, mesenteric glands. 


18 „ 


M. 


Lungs, mesenterio glands. 


22 „ 


M. 


No other organ. 


22 „. 


F. 


Lungs. 


23 „ 


M. 


Lungs, peritoneum, spleen. 


23 „ 


M. 


Lungs. 


24 „ 


M. 


Lungs. 


2* ,. 


F. 


Lungs, peritoneum, kidney. 


25 „ 


M. 


No other organ. 


25 „ 


M. 


Lungs. 


25 „ 


F. 


Lungs, kidney. 


26 „ 


M. 


Lungs, kidney. 


26 „ 


M. 


Lungs (oretined). 


28 „ 


M. 


Lungs. 


29 „ 


M. 


LungB. 


30 „ 


M. 


Lungs. 


37 „ 


F. 


Lungs, peritoneum. 


40 „ 


M. 


Cerebellum, lungs, kidneys. 


40 „ 


M. 


Lungs. 


48 „ 


F. 


Lungs and spleen. 


49 „ 


M. 


Lungs. 



This table contains 54 cases, of which 31 were males and 28 females. 



IV. NOTES OF LECTURES ON MIDWIFERY AND 
DISEASES OF WOMEN AND CHILDREN. 

By B. G. LEE, M.D. Cantab. 



PABT I. 



LECTURE I. Course and Management of a Case of Natural 

Labour. 

Labour properly commences with contraction of the 
uterus, diagnosed by regularly recurring pains, dilatation 
of the os uteri, and tension of the uterus — perceptible 
through the abdominal walls. When the os uteri is di- 
lated to 2-4 inches the membranes usually burst. The 
head is placed obliquely in the brim of the pelvis, the 
occiput to the left side of the symphysis pubis: at this 
period an interval of rest. The head descends till it 
occupies the pelvis, the occiput behind the symphysis 
pubis, the forehead in the sacral cavity. The perinoeum 
is distended by the forehead as it passes out. When the 
head is quite external it turns half round, so that one 
shoulder lies on the perinoeum, the other behind the sym- 
physis pubis, and the body is expelled in that position. 
After a few minutes the placenta is expelled. 

Directions for Management. 

1 . The room to be kept cool and well ventilated. 

2. Movement to be encouraged till the pains become 
frequent, or the patient prefers rest. 

3. Stimulants forbidden, and no food forced on the 
patient. 

4. The bowels to be relieved by enemata. 

5. The presentation to be ascertained by examination ; 
the patient should not be left if the os uteri is dilated to 
two inches. 
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6. The binder, thread, scissors, pins, &c. to be conve- 
niently ready. 

7. Examinations to be made at intervals according to 
the recurrence and power of the uterine contractions. 

8. The membranes to be allowed to rupture spontane- 
ously. 

9. A poultice, or hot fomentation, to be applied to the 
perinoeuro. 

10. The perinoeum to be firmly supported as the fore- 
head escapes. 

11. When the head is born the mouth of the child to 
be cleared of mucus, the cord loosened if round the neck, 
and the body allowed to pass out without traction. 

12. The cord to be tied at 2 in. from the umbilicus, 
again at 3 in., and divided between the ligatures. 

13. The binder to be applied. 

14. If the placenta is not expelled in a quarter of an 
hour, but can be felt with the finger, it may be removed. 

15. The patient to be examined occasionally during 
an hour to ascertain if there is any haemorrhage. 

a. If the head presents, no interference usually required 
for twelve hours. 

J. Haemorrhage and retention of the placenta more 
frequently occasion difficulties than other causes. 

c. If there is haemorrhage before the placenta is ex- 
pelled it must be removed. 

rf. If there is no haemorrhage the placenta may remain 
an hour or more. 

LECTURE II. The Placenta : its Anatomy and Physiology. 

The placenta is developed from the decidua, a structure 
produced by contact of the ovum with the surface of the 
uterus, a Fallopian tube, or the peritoneum. In the two 
latter cases the gestation is * extra-uterine.' 

A matrix, large sinuses, fibrous dissepiments, and villi 
of the chorion are combined in the placenta. 

The maternal blood circulates in the sinuses, foetal blood 
in the villi ; the former enters the sinuses from the curling 
arteries of the uterus, and leaves them by the uterine 
veins ; the latter enters the villi from the divisions of the 
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two arteries of the umbilical cord, and leaves the placenta 
through the umbilical vein. The foetal and maternal blood 
do not mix, but the processes of oxygenation and absorp- 
tion are effected by the exposure of the foetal blood in the 
villi of the chorion to the influence of maternal blood in 
the sinuses of the placenta. (Vide Jour. Anat. and Phys. 
No. XI. 1872, Turner.) 

Remarks on the differences in the general plan of foetal de- 
velopment in various classes of vertebrates. 

LECTURE III. Various Kinds of Presentation. 

The head may present, with the occiput behind the 
symphysis pubis, and the forehead towards the sacrum, 
or vice versa. As it passes into the pelvis it is placed ob- 
liquely, so that the occiput or forehead may lie left or right 
of the symphysis pubis. The face also may present. When 
the forehead lies behind the symphysis pubis the case is 
usually protracted. 

The nates or feet may present. The chief difficulty is 
the extraction of the head before the cord is pressed upon 
and the child killed. The arms must be brought down 
when the body has passed through the vagina. 

The arm may present. Turning must be performed, if 
possible, before the membranes rupture. If the arm is ex- 
ternal and the child is dead, turning may be performed if 
the uterus is not contracted. If it is, it is best to deliver 
with the crotchet, by removing the arm and opening the 
thorax. 

The cord may descend before the head, or with another 
part. If it is pulsating, turning should be performed ; if 
not, the crotchet should be employed. 

The placenta may present. If the edge of it lies over 
the os uteri, the membranes should be ruptured. The 
pressure of the head will prevent hasmorrhage. If the 
haemorrhage is so profuse, and the placenta so extensively 
covers the os uteri as to require immediate delivery, turn- 
ing must be performed. 

1. On the method of delivery in nates and feet presenta- 
tion. 

2. On the method of turninq. 
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LECTURE IV. Remarks on the Various Kinds of Forceps and 

the Method of Extraction, 

The forceps may be used in cases of head or face pre- 
sentation when the contractions of the uterus are too 
feeble to expel the child. When the head is in contact 
with the perinoeum, the short straight blades may be used. 
The long forceps are intended for cases where the head is 
higher up. m If the contractions of the uterus have been 
strong and regular, and the head has not passed through 
the brim of the pelvis, it is probable that the pelvis is too 
small, or the head is too large or too much ossified to 
permit of the use of the forceps. If it is certain that the 
child is dead, the crotchet must be used, and not the 
forceps. 

Directions for applying the Forceps. 

The patient is placed on the left side, as close as pos- 
sible to the edge of the bed. 

The first blade may be applied over the lower side of 
the head. The fingers of the right hand are first intro- 
duced over that part of the head, and the blade inserted 
with the left hand. The fingers of the left hand are then 
passed in the same way over the upper surface of the 
head, and the other blade inserted with the right hand. 

LECTURE V. The Method of Extraction with tlie Crotchet. 

The perforator is intended to be used when the head 
is too large or the pelvis too small to allow of natural 
delivery, and when the forceps cannot be applied. It may 
also be used in other cases to be specially mentioned. The 
patient is placed as for application of the forceps. Two 
fingers of the left hand are passed up till they touch the 
surface of the head. Perforation is effected by passing 
the point of the instrument along the fingers, and by 
pressing it with sufficient force, and with revolving move- 
ment, on one of the lines of sutures. The opening thus 
made must be enlarged, and cerebral matter to some ex- 
tent removed. 

The crotchet is introduced into the opening made with 
the perforator. The shaft is held as firmly as possible 
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with the thumb and third and fourth fingers of the left 
hand, while the two other fingers are pressed on the out- 
side of the skull opposed to the point where the crotchet 
is applied to the internal surface. 

The hook at the other end of the crotchet is held 
with the right hand. In making traction lateral move- 
ment must be avoided, and the direction of the axes of 
the pelvis observed. 



LECTURES VI. VII. 1. The Diagnosis of Deformity. 2. De- 
grees of Deformity. 3. The Method of Delivery in Cases of 
Deformity. 4. Instruments intended to assist in Delivery. 
5. The Method of inducing Premature Labour in such Cases. 

Deformity of the pelvis may be caused by rickets or 
osteomalakia ; the former a disease of early, the latter of 
advanced life. Deformity from rickets is produced before 
the bones have acquired sufficient rigidity to support 
weight and resist muscular contraction. In osteomalakia, 
bones previously healthy become flexible in consequence 
of removal by absorption of the salts of lime, &c. 

The induction of premature labour must not be neg- 
lected in any case where the deformity is sufficient to pre- 
vent delivery at the full period. 

LECTURE VIII. Remarks on the Diagnosis of Pregnancy : 
when doubtful, concealed, or complicated with Tumours. 

Two hundred and eighty days is the usual period of 
pregnancy. 

Pregnancy is diagnosed 

1. By examination of the abdomen with both hands, 

as for ovarian tumours. 

2. By percussion of the lower part of the abdomen. 

The margin of the uterus may be defined in 
this way when it cannot be perceived by ex- 
amination. (1.) 

3. By examination of the os uteri with the finger 

of the right hand, the left hand being pressed 
on the abdomen over the fundus uteri. 
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4. By the ear or stethoscope applied to the abdo- 
men for placental soufflet or foetal heart. 
Other symptoms of pregnancy are cessation of cata- 
menia; enlargement of the breasts; slight elevation of the 
glands which surround the nipple, about twelve in number ; 
dark colour from deposit of pigment round the nipple ; 
possibility of pressing milky fluid from the nipple. The 
os uteri becomes larger, softer, and shorter, as pregnancy 
advances. 

LECTURES IX. X. General and Microscopical Examination 
of the Ovum. Remarks on Special Metlwds of Treatment. 

The Connection between the Fcetus and the Uterus 
at successive periods op pregnancy. 

The foetus is enclosed in a membranous sac — the am- 
nion : the amnion is surrounded by the chorion, and the 
chorion by the decidua. 

The chorion is covered with villi, which coalesce with 
the decidua after the sixth or seventh week of gestation. 
The villi next to the uterus gradually develop and form 
the chief part of the placenta. The other villi disappear ; 
so that the chorion, decidua, and amnion are in close con- 
tact, and form the ' membranes' at the end of pregnancy. 

There are no blood-vessels in the villi of the chorion 
before they unite with the decidua, and then it is only in 
those villi which form the placenta that vessels develop. 

The whole surface of the uterus is covered with the 
decidua at the commencement of pregnancy. Almost the 
only part which remains is that which forms the placenta. 

On the Examination op the Aborted Ovum. 

To determine whether the substance expelled from 
the uterus is an ovum or not, it is best to place it, clots 
and all, in water, and wash away the blood by letting 
water drop upon it for several hours. 

HEMORRHAGE, ABORTION, AND MISCARRIAGE. 

When haemorrhage occurs at any period of pregnancy 
we may anticipate premature labour. The cause may be 
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the death of the foetus, disease of the chorion or placenta, 
disease of the uterus (cancer or fibrous tumour), sudden 
mental disturbance, violence, or certain poisons acting on 
the mother : any of these may cause labour to be prema- 
ture. Practically it is not of great importance to deter- 
mine the cause, except to give -a prognosis whether the 
symptoms may be averted by treatment or not. 

Treatment The haemorrhage caused by the separation 
of the decidua from the surface of the uterus may some- 
times be arrested, and the process of gestation continue 
to the full period. To favour this, the treatment has in 
view the prevention of uterine contraction and the coagu- 
lation of effused blood. The introduction of a sponge or 
any substance or fluid into the vagina will provoke uterine 
contractions. If the haemorrhage does not cease soon it 
is proper to hasten delivery. 

Some remarks on the treatment of the placenta when re- 
tained after abortion. If haemorrhage continues after abor- 
tion or premature labour, we may suspect that a portion 
of the placenta remains. The symptoms of septicaenica 
will soon occur. The finger or forceps must bo used to 
remove the placenta, and frequent injections of disinfect- 
ant fluids administered. 

LECTURES XL XII. Menstruation and the Functions of the 
Ovaries. A Comparison between the false and true Corpus 
Luteum. Remarks on the Physiology of Nutrition and Cir- 
culation in the Foetus. 

Menstruation is a periodical change in the uterus and 
ovaries. Hyperaemia of the mucous membrane of the 
uterus and exudation of lymph and serum occur in the 
uterus. The rupture of a Graafian vesicle and the evolu- 
tion of an ovum occur in the ovary. 

When impregnation takes place a corpus luteum is 
found in the ovary, from which the ovum has escaped. 
The corpus luteum is a peculiar change between the 
stroma of the ovary and the external membrane of the 
Graafian vesicle. It is important to examine the ovaries 
in post-mortem cases of suspected abortion. 
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The Fcetus. 

Examination of the foetus to determine its probable 
age, the cause of death, and other questions of medico- 
legal importance. 

The length of a full-grown foetus is about 18 in., and 
generally the number of inches will'be found double the 
number of months of intra-uterine existence. The average 
weight of a foetus of nine months is 9 lbs., and generally 
the number of pounds' weight will be found equal to the 
number of months of intra-uterine existence. 

The most certain test that a foetus is fully developed 
is the presence of a centre of ossification in the distal end 
of the femur. 



V. NOTES ON SOME CASES OF DEATH AFTER 

CONFINEMENT. 

By CLEMENT WALTER. 



Case L H. V., single, primipara, «t. 20, was delivered on the 3d April 
1874 of a female child, after an easy and natural labour ; but shortly after 
delivery some sharp hemorrhage occurred, which was, however, quickly 
checked, and she was left apparently comfortable, with nothing to ex- 
cite alarm. 

The following morning she was slightly feverish ; the tongue was 
covered with a whitish-looking fur, and marked with the impression of 
the teeth. Pulse 120 ; temp. 102A°. She passed a rather restless day, 
but seemed to improve towards evening. The next morning, however, 
she was much worse ; intense tympanitis having set in, the abdomen 
being enormously distended, with the characteristic pain of tympanitis. 
There was almost complete suppression of the lochia and also of urine 
during a period of thirty-six hours ; during this time catheterism was 
performed, but without any result. Pulse 160 ; temp. 103 '1°. 

Turpentine enemata and bran poultices with hot stupes appeared 
to relieve the distension from time to time ; but from this period she got 
steadily worse. The suppression of urine was relieved, but the pulse 
rose to 140, respiration 30 to 40 in the minute ; the temperature varied 
from 102° to 107° ; and she died on the fifth day. 

The treatment consisted of opium, saline febrifuges, brandy, ice, 
eggs, arrowroot, beef- tea, and port- wine, of all of which she partook 
freely. 

There was no post-mortem examination in this case. 

Case IL £. N., single, primipara, set. 20, was delivered on the 13th 
March of a living male child, after a short and natural labour. 

The girl was suffering from gonorrhoea at the time, and from the 
first moment, up till the date of her death, there was complete suppres- 
sion of the lochia. 

The case went on most favourably until the morning of the fourth 
day, when the symptoms noticed in the previous case manifested them- 
selves, with a great deal of tenderness, on pressure, over the region of 
the uterus. This increased very much, and she got rapidly worse. 
There was no suppression of urine in this case, and she took her food 
and stimulants very freely indeed. She appeared to rally under treat- 
ment for a few days, and we began to hope that she might pull through, 
when the symptoms returned with great force, and she died on the 23d 
March, apparently from exhaustion. 

The pulse ranged from 120 to 100, and her temperature from 102° 
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to 107°. There was also a good deal of muttering delirium in this 
case, with slight diarrhoea. m 

The treatment was the same as in the last case. 

Post-mo rteni examination. Nothing unusual was found; all the 
organs were healthy, hut there was a well-marked patch of peritonitis 
about two inches square on the right side. 

Case III. M. A. R., single, primipara, Bet. 19, was delivered on the 25th 
June of a living female child, after a labour presenting no unusual appear- 
ances, except that she suffered from intense vomiting for two or three 
days before her confinement, and which continued during labour and 
for about twenty-four hours afterwards, being only slightly relieved 
during the whole time by treatment. 

Symptoms of purely localised metritis appeared about twenty hours 
after confinement, but she rapidly sank, and died on the fourth day. 
There was no diffused peritonitis, no tympanitis, no suppression of 
the lochia or of urine, btft there was very severe diarrhoea, which was 
slightly checked by enemata and the administration of sulphuric acid 
and opium. 

Her pulse and temperature were the same as in the foregoing 
cases ; there was no delirium, but the localisation of the pain was very 
distinct, for outside the circle of inflammation, as it were, there was 
not the slightest feeling of uneasiness. Great relief was found from 
fomentation of poppy capsules and bran poultices and stupes. 

Post-mortem examination showed that all the organs were healthy, 
but there was intense inflammation of the whole internal surface of the 
uterus, and at the spot where the placenta was attached was found a 
good deal of pus. 

This girl did not take her food and stimulants at all well from the 
first. 

Case IV. S. II., single, primipara, aet. 20, was delivered on the 9th 
July of a living male child, after a remarkably easy and natural labour. 

Two or three days before she had vomiting of a most offensive cha- 
racter, which subsided under treatment, and she progressed satisfac- 
torily till July 13, when some tenderness was noticed over the abdomen, 
together with great feverishness and restlessness. She was of a most 
excitable temperament, and constantly screamed and shrieked violently, 
without, so far as we could discover, any adequate cause. Poultices 
were applied, and a mixture of large doses of quinine with opium and 
carbonate of ammonia was ordered. Her pulse was 150, and from this 
time till her death it never fell. Her temperature ranged from 102° to 
107°, reaching the latter point on several occasions during her illness. 

She took her nourishment very freely during the whole time, which 
was the same as had been previously given. She had intense tympan- 
itis, the abdomen being distended to a most extraordinary size on 
several occasions. This was relieved by enemata of turpentine with 
chloroform, &c, and she then complained of no pain; but it fre- 
quently returned. She was constantly delirious, screaming, and com- 
plaining of intense headache and pains about her ; but for about three 
days before her death she was free from all suffering, but was con- 
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stantly in a state of low muttering delirium, picking the bedclothes 
and rolling her head from side to side. She took food and wine freely 
to the last, but sank and died on the 27th July. 

Post-mortem examination revealed only a small patch or streak — of 
about two inches and a half in length, and about one inch in breadth, 
on the right side — of peritonitis. 

The uterus was large and flabby, but there was no trace of inflam- 
mation. The kidneys, liver, and bladder were in this, as in all the 
other cases, quite healthy ; but there was great hypostatic congestion 
of the lower portion of the left lung, and a good deal in the lower part 
of the right lung ; the upper portions in both were healthy and natural. 
There was considerable oedema of the right leg, but no clot was found 
in the veins. 



Remarks. Of the foregoing cases, which occurred in 
the hospital attached to the Dover Union, Nos. 1 and 3 
were attended at the time of delivery by a friend, No. 2 
by my father, and No. 4 by myself; and in no case except 
No. 3 was there any complication, retention of placenta, 
prolonged labour, or any cause that might have led us to 
apprehend such fearful results. All were young healthy 
women, except No. 3, who appeared to be in a very low 
state of health upon her admission ; and their previous 
hygienic conditions were in no way different from those 
of our usual cases. They were not admitted into hospital 
till just before their confinement ; and No. 4 particularly 
had been selected by a lady as wet-nurse to her child. 

The subject of puerperal fever is one of absorbing in- 
terest to the practitioner, for I know of no cases that 
cause more anxiety than those of parturient women. These 
cases were the first that I have lost in over two hundred 
and fifty cases, and they were the first that had occurred 
out of three hundred cases that have been confined in the 
hospital during the last seven years. 

The hospital is a long building consisting of two stories, 
the lower one being devoted to male patients, and the 
upper one to the females. Each long ward, of which there 
are two on each floor, contains eleven beds, with a cubic 
space of about five hundred feet to each bed, that being 
the amount of space as laid down in the Poor-law regular 
tions, and a small ward at one end of either ward contain- 
ing two beds. On the upper floor are two similar wards, 

VOL. VII. E 
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and in the centre, between the wards, are four rooms, each 
containing one bed, three being devoted to lying-in cases, 
and the fourth is the head nurse's bedroom. 

The first case occurred in Ward (say) A, and after the 
death of the patient this was closed, and completely cleaned 
and disinfected, and all the bedding removed. The second 
occurred in the opposite ward, and after the death that 
took place here the patients were removed to another 
building, and the hospital was subjected to a thorough 
process of cleansing and disinfection. 

The other cases were in the same wards, at the intervals 
mentioned. These wards are now closed, and the other 
cases of delivery, of which there were several — six or seven, 
and which, I am thankful to say, have done well — were 
removed to a small building close to, but separated from, 
the large building, and out of some thirty- six cases that 
I have attended since the first patient was attacked, and 
several that my father has attended, there has not been 
any cause for uneasiness. All have done well. I may just 
mention that all the children are alive. The first case 
occurred on the 3d of April; before that time, during the 
winter and spring, we had a great deal of erysipelas of a 
most severe character, and four males died, two being 
very old men, and two younger men, who were suffering 
from large chronic ulcers on the leg. The two old men 
were cases of idiopathic erysipelas. Six other males were 
attacked, but all recovered. There has also been a good 
deal of erysipelas during the last nine months in private 
practice, but I have only heard of two deaths in the town 
of Dover after confinement, the particulars of which I am 
unable to give. These cases were all amongst men, and 
consequently on the lower story, and as they occurred 
were removed to an entirely separate building, and sepa- 
rate nurses told off to attend them, with express orders 
not to enter the general buildings. My father and myself 
were also most particular to see these cases last of all, 
just before leaving the building. Our nurse, who is a most 
experienced and trustworthy person, was also warned of 
the grave importance and necessity of keeping herself 
isolated from any patient suffering from erysipelas. The 
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drains are all good and in order, and no smell has been 
noticed except on one occasion, which was after the first 
patient died, but I cannot recall the exact date. 

Case No. 3 was one of undoubted uterine phlebitis, but 
no local signs of blood-poisoning occurred, owing perhaps 
to the short time that the patient lived. The absence of 
peritoneal mischief in the other two cases is, I think, re- 
markable. Had it subsided before death, and simple in- 
ability to rally been the cause of death ? Amongst the 
various, and in many cases conflicting, opinions put forward 
by various authors, we have great difficulty in forming 
one that is at all satisfactory. 

There can, I think, be no doubt that in this epidemic 
we must come to the conclusion that it was peritonitis con- 
nected with erysipelas, or of an erysipelatous character, if 
we are to regard the views put forward by various writers 
as correct; and they certainly appear to be more applicable 
to these cases, because, with the exception of one case, 
there was no visible inflammation of the uterus, or of the 
uterine appendages — for nothing, noticeable was found in 
the ovaries — or of the omentum and intestines, for no signs 
of inflammation were found in these. With regard to the 
view held by some, that it is a fever of a peculiar nature, 
I think we can hardly venture into the region of specula- 
tion when the cause lies, as I think it does, so near at 
hand. 

The epidemic commenced, as has been seen, in April, 
which appears from statistics to be the most fatal month 
in the year ; but at that time the cases of erysipelas were 
really all convalescent, and all the deaths had occurred 
before the first of these cases, though some patients were 
in the stage of convalescence. 

I may mention here that, from a carefiil examination 
of the facts that we have seen, I think we must come to 
the * conclusion that contagion was conveyed in one or 
more of the following ways. Either, in the first place, by 
certain linen from the lying-in wards having been mangled, 
along with other clothes which came from the hospital, by 
a man in whom a few days afterwards erysipelas broke 
out, though it did not prove fatal. This happened a con- 
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siderable time, however, before the 13th April, and thus, 
in my opinion, contagion from that source is precluded. 
Or, secondly, the contagion was conveyed by the atmo- 
sphere from the ward below, where were the males at the 
commencement of their illness, and so introduced through 
the windows into the room above, where the lying-in 
women were. Or, thirdly — and here, I think, we come to 
the most important point — it was conveyed by the drains 
from the lower wards, which run at right angles with a 
pipe leading from a water-closet situate between the two 
lying-in wards opposite one another. The latter, T think, 
is a feasible explanation : the excreta from some erysipelas 
patient being conveyed along the one pipe, any deleteri- 
ous matter might easily pass up the drain which communi- 
cates with the up-stairs closet, and thus have commenced 
its insidious and fearful ravages. All our lying-in cases 
are now removed to an entirely separate building. 

Much might be written on this subject ; but as I have 
only ventured to bring forward short and general notes 
of each case, I shrink from occupying space that will be 
better filled. But 1 hardly dare to look forward to future 
cases ; and it is a question of great and absorbing anxiety 
to me as to what shall be done, in the first place, to pre- 
vent the spread of this epidemic, and also by what means 
we may avoid in future a similar fatal visitation. 



VI. NOTES ON MIDWIFERY. 

By B. P. WINTLE. 



Op 650 cases of midwifery, 6 in my private practice have 
died from the following causes: convulsions, 1 ; abscess in 
skull, 1 ; puerperal fever, 2 ; smallpox, 1 ; haemorrhage, 1. 

The particulars are appended to this paper. 

It is very common to hear of practitioners who have 
never lost a case of midwifery \ t it is also unfortunately 
far too common to hear of women dying in child-bed. The 
explanation may be that these fortunate ones have no 
notes of their cases, and memory tells a flattering tale, or 
that they attribute their deaths always to the predisposing 
causes. 

Until I had been some time in practice I did not use 
the valuable 'Register* recommended by the Obstetrical 
Society; the following calculations, therefore, are made 
from 600 cases. 

I have omitted to reckon the average duration of labour. 
It seems to me scarcely any guide to the gravity of a case 
or the necessity of interference. One woman after six 
hours will be distressed; another will have propulsive 
pains frequently for forty-eight hours, and do very well ; 
whilst others (multipara in the labouring class generally) 
will be in gentle labour for four or five days, and finish up 
on Saturday night, after they have washed the other chil- 
dren and put them to bed. 

Of 600, 103 were primary. 

In 200 cases the average time from the end of the 
catamenia till labour was 276 days. 

Iji 28 cases the average time of quickening was a few 
days after the end of the fourth month. 

605 children were born. Of the twins, in two cases 
both were girls, in the other three a boy and a girl. The 
presentations: head, 6; feet, 1; foot and cord, 1; unknown, 2. 
All alive. One child was born with imperforate rectum 
three-quarters of an inch from the anus, and died on the 
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second day, after the meconium was let out by means of 
a bistoury. 

There were two cases of spina bifida. One lived for 
two months, in* spite of constant convulsions ; the other 
lived for one month, also almost constantly convulsed. 
Both were children of drunkards. 

Of the 605 children, 584 were born alive. Of the 
21 dead, 9 were viable and 12 dead before labour. Six 
of these were putrefying, and of these six the mothers 
of two were undoubtedly syphilitic. In one case, at the 
end of the fifth month the mother was severely fright- 
ened. The breasts soon after became flaccid, but she 
went her full time. The foetus was born before I ar- 
rived ; it appeared to be about six months ; the skin was 
peeling, but it was not offensive. About midway be- 
tween the child and placenta the cord was tied in a knot ; 
between the knot and the child the cord was small and 
perfectly bloodless. The presentations were as follow : 
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Of the forceps cases, 9 were primiparee. In all but No. 
6 of the fatal cases subjoined, the mothers and children 
did well. The forceps used were, in nearly all cases, Simp- 
son's. The cases which seem to me to call for the use of 
instruments are where the pains are strong and frequent, 
with the head well clear of the os uteri, no progress being 
made, and the mother conscious of, and distressed at, the 
uselessness of her pains. I have always been afraid to 
use long forceps, and where the head does not enter the 
pelvis resort to turning. 

As curiosities, I may mention a primipara who, after a 
very difficult labour, had considerable emphysema of the 
right neck and face, and tenderness of the right side of 
the thyroid cartilage. This disappeared in ten days with- 
out treatment ; and another primipara, verging towards 
forty, but fat and strong, in whom, after a capital pain, 
my examining digit, instead of coming upon the mucous 
membrane, fell into a bed of fat, the posterior wall of the 
vagina having cracked like a sheet of paper. Nothing 
came of it, and the lady has since had another easy and 
natural labour. 

The fatal cases were the following : 

No. 1. Mrs. B., aet. 40, had had five natural labours. In the morning 
of the 24th Nov. 1863 (being in great anxiety about a bad son) she felt 
sick and giddy. Ate a hearty dinner ; at 4 p.m. had a fit, and became 
stupid, but not immediately insensible. At 8 p.m. I saw her; she was 
breathing stertorously, with fixed dilated pupils ; pulse 100, hard and 
full. The convulsions recurred about every fifteen minutes, and in them 
the mouth was drawn to the right side ; after each one the respiration 
was laboured for a minute or two. In consultation with Dr. Llew- 
ellyn Williams she was bled to 30 oz. This softened the pulse, and 
made the pupils act a little. Chloroform was then administered for 
half an hour ; but the convulsions went on. At this time the os uteri 
was thick, hard, and undilatable ; after two warm injections into the 
rectum it became softer, and by 2 a.m. I delivered her, by turning, of a 
dead child. The convulsions continued till 4 a.m., and she died soon 
afterwards, exhausted, in spite of stimulants. 

No. 2. Mrs. B., primipara, was delivered on the 7th Sept. 1864 of a 
six-months' child dead. At the time of labour she was suffering from 
diarrhoea, and was too weak to walk across the room. The pulse at the 
time was 120. and remained high. On the 9th she had a rigor. 10th. 
More rigors and profuse perspiration. 11th and 12th. She had no 
rigor, but was delirious at night. On the latter day I noticed the left 
eye protruding a little, and oedema of the left cheek. On the 14th she 
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was removed to St. George's Hospital. The note on admission was : 
The patient is partly conscious. Left face very ©edematous. 

15th. Unconscious. (Edema of face increased. Abundant purulent 
discharge from left ear. Left side of mouth drawn down. Pulse 112, 
intermittent. Obiit. 

Post-mortem. Pus in subarachnoid space on upper surface of both 
hemispheres, more in front; also about pons varolii and cerebellum. 
Pia mater and brain very vascular. Pus in lateral ventricles. Left 
lateral sinus full of flabby purulent matter. Wall of lateral sinus in 
contact with temporal bone destroyed, and bone carious at that spot. 
The cavernous sinus and ophthalmic vein contain dark sanious matter ; 
and round the latter, at the back of the orbit, is a small circumscribed 
abscess, size of hazel-nut. Caries of anterior surface of petrous por- 
tion, but not so deep as of posterior surface. Membrana tympani 
wanting. The two carious holes in the temporal bone communicate 
with each other, and with the external meatus. About an inch of in- 
ternal jugular vein outside the skull is full of whitish flabby matter ; 
below this a small clot, and the rest of the vein natural. Uterus normal 
for the time. Veins connected with uterus perfectly natural. The 
husband told me afterwards that for some months she had complained 
of pain in the left ear, for which he had been in the habit of blowing 
into that ear tobacco smoke. 

No. 3. Mrs. P., set. 38, has suffered from chronic bronchitis and emphy- 
sema for some years. Was confined early in 1865 (labour protracted and 
followed by flooding). Threatened miscarriage in February 1866, when 
four months pregnant ; but went to eight months, and was confined at 
the end of June. The milk secretion failed in the third week, but she 
slowly recovered. She saw no catamenia after the last week in October, 
quickened on the 10th January, and after threatening labour for some 
days, was confined on the 23d July, with the aid of ergot and stimulants. 
By this time she was much emaciated, and suffered from constant cough 
and dyspnoea. 

She did very well till the 27 th, when she had a rigor, and I found 
her in the evening with an anxious countenance, pulse 130, and profuse 
perspiration. Lochia scanty, not offensive. Pain chiefly in hips and 
down legs. 

On the 29th she was much better. Pulse in evening, 108. Milk 
secretion continued. Lochia scanty, but not offensive. From that time 
the pain in abdomen increased, and she sank, dying on the 2d August 
quietly, but rather suddenly, after too large a dose of opium, given by 
the friend who acted as nurse. 

With reference to case No. 3, I would remark that pul- 
monary disease does not always affect recovery from 
labour. 

I have had four patients in various stages of phthisis 
safely delivered, and one very severe case of double pneu- 
monia. 
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No. 4. Mrs. S., set. 35, very anaemic, mother of eight children ; mis- 
carried in June 1868. Was regular till the end of October, when 
catamenia ceased. 

Was confined on the 26th July, after twenty-four hours' labour. After 
commencement of labour she carried a child suffering from malignant 
scarlet fever out of the very small room in which she was confined. She 
began to fail on the fourth day, and died on the twelfth, during my ab- 
sence from town. 

In connection with this case I have notes of three 
cases of undoubted exposure to the infection of scarlet 
fever within the first week after labour. In two of these 
cases there was a rash and strawberry tongue ; the third 
had no rash, but rigors and tenderness of abdomen. The 
throat symptoms were slight in all three, and their re- 
covery was very little retarded by this intervening 
danger. 

No. 5. Mrs. W., set. 22, primipara. Last saw catamenia October, 
2d week, 1870. Sent for me the 24th June 1871 at 11 p.m., complaining 
of severe pain in the back. Labour went on slowly, and she was con- 
fined the 26th June, 11 a.m. Haemorrhage was rather free and very 
dark. An hour after she complained still of pain in the back, but was 
otherwise pretty well. 

27th. Pulse 160. Skin hot, covered with purplish papules. Much 
restlessness and thirst. Died the same evening. On inquiry, I found 
that seven days before parturition she had visited a family of whom 
two lay dead of smallpox at the time. I vaccinated the infant the 
same day. July 4th. Vaccination has proceeded regularly, but the 
vesicles are opaque and flat. Papules are appearing on head and face. 
July 8th. Body covered with purple vesicles. Died. This woman was 
confined in a small room in an over-crowded house. 

No. 6. Mrs. W., «t. 41, mother of five children. Gray, with arcus 
senilis. Sent on the 0th Nov. 1871. Said she had been in labour some 
days, and the os was fully dilated. The head came down very slowly, 
and at 1.30, having half turned, became impacted. The short forceps 
were applied at 2 a.m. the 10th Nov., and delivery easily effected. The 
child, a large male, was quite dead ; the head not marked. The placenta 
was adherent. The uterus contracted fairly. She went on well till the 
ninth day, when she had a violent flooding, which recurred on the 
seventeenth day after labour, and she died. In the intervening days 
the lochia had been scanty and offensive. Pulse rapid, feeble. No 
post-mortem. 



VH. ON THE CONCURRENCE OF ZYMOTIC 

DISEASES. 

By EDGAR G. BARNES, M.D. Lond. 

In the district in which I am engaged in practice, it is 
a prevalent idea that certain of the zymotic diseases — and 
noticeably measles and whooping-cough, measles and 
scarlet fever, scarlet fever and diphtheria — occur together, 
and that when one is epidemic, the other is likely to be 
epidemic also ; or, in other words, that measles has some- 
thing in common with whooping-cough and scarlet fever, 
either in its intrinsic nature, in its causes, or in the condi- 
tions which favour its development, and that the same or 
a similar relationship exists between scarlet fever, measles, 
and diphtheria. Now it frequently happens that a popular 
notion of this kind, though it may not be strictly and ex- 
actly true, may yet contain some elements, or have a sub- 
stratum, of truth, and that as there has been said to be 
' a soul of truth in things erroneous/ as well as ' a soul of 
goodness in things evil/ so, perhaps, there may be * a soul 
of truth* in the saying of an old nurse — ' whooping-cough 
and measles always go about together/ The object of this 
paper is to try to add one link to the chain of evidence 
necessary to enable us to say whether or not this be the 
case — to take one feeble step towards the discovery of 
this foundation of truth, if it exist, or towards demon- 
strating its non-existence and the falsity of the prevalent 
ideas, if they be false. Towards whichever of these con- 
clusions our observations lead it matters not, so long as 
we seek the truth, even till we find it. 

I had often asked myself the question, whether there 
was any foundation for these notions, and had often 
wished to see it solved ; but I did not see the way by 
which to set about its solution until I read in Public Health 
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an abstract of a paper, by Dr. Buchanan, on the ' Concur- 
rence of Epidemics/ To Dr. Buchanan, then, I owe en- 
tirely the ideas contained in this article ; and to his cour- 
tesy I am indebted for being able to obtain a copy of his 
paper, and for leave to make use of it in conducting the 
somewhat tedious arithmetical processes, the results of 
which I shall endeavour to place before you as clearly and 
succinctly as the nature of the subject admits. Dr. Bu- 
chanan's paper is published in the second part of the 
third volume of the Transactions of the Epidemiological 
Society, and will well repay perusal by all who interest 
themselves in an inquiry of this nature. My method of 
investigation differs somewhat from that followed by him, 
but I shall simply point out one principal difference which 
is implied in the respective titles of the two papers. Dr. 
Buchanan writes on the ' Concurrence of Epidemics,' and 
he has defined a line at which a disease may be said to be 
epidemic. This I have not attempted. I have contented 
myself with adhering to the exact data given in the Re- 
gistrar-General's Quarterly Returns, and have called mine 
the * Concurrence of Zymotic Diseases ;' but perhaps it 
might more appropriately be called the ' Concurrence of 
fatal Zymotic Diseases,' for it is only when fatal that the 
returns of the Registrar-General take cognisance of them. 
My observations have been made on what the Registrar- 
General calls ' registration sub-districts,' several of which 
are united to form a district which is, generally speaking, 
coextensive with a Poor-law union ; and I have not taken 
the whole of these, but only such as did not at the last 
Census possess a population of 10,000; and the reasons 
for this limitation are : 

1st. That the districts with large populations contain 
large towns in which the germs of zymotic diseases con- 
stantly exist, and in which they are always more or less 
concurrent, though they may not be epidemic. 

2d. That these districts frequently contain hospitals, 
which, deriving their supplies from a large surrounding 
district, would tend to produce artificially a concurrence 
of zymotic diseases in the district in which they are situ- 
ated. 
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On this basis I intended, when I commenced, to make 
an extended series of calculations from all the new series 
of the Quarterly Returns of the Registrar-General ; but I 
found the work so laborious, and the time at my disposal 
for this purpose so limited, that I was compelled to cur- 
tail my observations, and content myself for the present 
with a far less ambitious scheme. I have many observa- 
tions which I am unable to finish in time for this paper, 
so I simply present those I have entirely worked out, viz. 
those for the four quarters ending June, September, and 
December 1872, and March 1873, embraced in Nos. 94, 
95, 96, and 97 of the Quarterly Returns of the Registrar- 
General. 

The principle on which I base my observations is this : 
if between any two of these diseases (and I take the 
seven principal zymotic diseases of the Registrar-General, 
viz. smallpox, measles, scarlet fever, diphtheria, whoop- 
ing-cough, fever, and diarrhoea) there is an affinity or an- 
tagonism — if any two of them own a common cause or 
antagonistic causes; if the conditions favouring the de- 
velopment of one be favourable or antagonistic to the con- 
ditions favouring the development of another — we may 
expect, nay we must find, corresponding departures from 
the frequency of their concurrence in either one direction 
or the other. On the other hand, if there be no such 
relationship of affinity or antagonism in either the diseases 
themselves, their causes or conditions of development, 
they will still concur, but that with a frequency which may 
be determined by mathematical laws with as much cer- 
tainty as the Registrar-General foretells the number of fatal 
street accidents in London, or a life-insurance office estimates 
the calls on its income. To illustrate this, with as little 
reference to mathematical formulas as is possible, let me 
suppose a case. In one hundred registration sub-districts 
smallpox occurs in twenty and measles in ten. Required 
to estimate the probable number of times they will concur 
in the same district; all factors but that of chance being left 
out of the question. It is manifest that the measles would 
not concur with the smallpox in every case, supposing 
there to be no relationship between them, but that some 
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districts that were not affected by smallpox would be 
affected by measles, and vice versa. Measles occurring 
in one-tenth of the whole districts would occur in one- 
tenth of those affected by smallpox; and the proba- 
bility of concurrence would be represented by one-tenth 
of one-fifth or one-fiftieth of the whole, i.e. in two 
cases; or, in another form, the probability of concur- 
rence would be represented by the fraction — - — =2. 

The rule for calculating the probable number of times any 
two diseases would concur is therefore this : multiply the 
number of times of occurrence of the one disease by the 
number of times of occurrence of the other disease, and 
divide by the number of registration sub-districts amongst 
which they are distributed, and the result gives the pro- 
bable number of concurrences of the two diseases, suppos- 
ing them to have neither affinity nor antagonism to each 
other; and any marked deviation from this standard in 
either direction (provided our observations are on a suffi- 
ciently extended basis to neutralise the effects of acci- 
dental variations) may be taken as evidence either of 
affinity or antagonism in the diseases themselves, in their 
causes, or in their conditions of development. 

The first step in our inquiry, then, is to take the 1496 
registration sub-districts containing under 10,000 inhabit- 
ants, and ascertain the number of those districts in which 
deaths occurred from each of the seven principal zymotic 
diseases; and this is shown in the accompanying table 
for each of the four quarters of which the death statistics 
are contained in Nos. 94, 95, 96, and 97 of the Quarterly 
Return of the Registrar-General. 



Smallpox . . . 
Measles . . . 
Scarlet fever . . 
Diphtheria . . 
Whooping-cough 
Fever .... 
Diarrhoea . . . 



94 


95 


96 


9T 




' Totals. 


342 


185 


116 


111 


. . 754 


2ao 


140 


128 


114 






, 612 


285 


262 


304 


271 






, 1122 


125 


101 


130 


136 






492 


378 


338 


266 


333 






, 1315 


532 


553 


614 


569 






. 2268 


530 


818 


513 


871 






2032 
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The next step is to calculate from these numbers the 
probable number of times each of the twenty-one pairs of 
diseases that can be made from the above seven will con- 
cur, to ascertain the actual number of such concurrences, 
and to compare the actual with the calculated numbers. 
This I have done, and have condensed the result into the 
following table. As the numbers vary so much, I have 
added a fourth column, in which the numbers in excess 
are reduced to a percentage rate, by which alone a fair 
comparison can be readily made : 



Combinations of Diseases. 



i 



111 

is 8 



11 
n 
it 

ii 



» 
ii 
ii 



Smallpox and measles . 
scarlet fever 
diphtheria • . 
whooping-cough 
fever .... 
„ „ diarrhoea . . . 

Measles and scarlet fever . . 
diphtheria . . . 
whooping-cough . 

fever 

„ „ diarrhoea . . . 
8carlet fever and diphtheria . 

whooping-cough 
fever . . . 
„ diarrhoea . . 
Diphtheria and whooping-cough 
„ „ few .... 

„ „ diarrhoea . . 

Whooping-cough and fever 

„ „ diarrhoea 

Fever and diarrhoea .... 



ii 
i* 
ii 
n 



ii 

ii 
ii 



ii 
ii 
»> 



it 

ii 



77 
141 

62 
166 
286 
256 
115 

50 
184 
238 
208 

93 
247 
425 
379 
108 
186 
167 
499 
447 
770 



124 
177 

75 
199 
871 
295 
159 

75 
211 
819 
295 
118 
285 
495 
451 
140 
226 
202 
587 
522 
1004 



47 
36 
18 
83 
85 
89 
44 
25 
77 
86 
87 
25 
88 
70 
72 
32 
40 
35 
88 
75 
284 



t! 
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25 
20 
19 
29 
15 
88 
50 
57 
36 
41 
26 
15 
16 
19 
29 
21 
20 
17 
16 
80 



And now let us examine this table a little more closely, 
and see if there are any conclusions we are entitled to 
draw from it ; and the first thing that strikes one is that 
in every case there is a considerable excess over the estimated 
number of concurrences — in no case less than 15 per cent. 
In the second place, we notice that measles seems* to have 
an especial tendency to concur with each of the other diseases, 
the six largest percentages of excess being the six into 
which measles enters. There are also other points of in- 
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terest in this table, the actual number of concurrences in 
several cases very decidedly exceeding their estimated 
frequency ; but I refrain from drawing attention to them, 
and am content to wait, and, by patiently working-out 
larger masses of figures, and by making a more extensive 
series of observations, to confirm or refute the conclusions 
I have drawn. Perhaps, when I have made the basis of 
observation sufficiently wide to neutralise or render in- 
appreciable the influence of accidental disturbing condi- 
tions, I may be able not only to do this, but also to estab- 
lish others but dimly foreshadowed in these tables. In the 
mean while, it is satisfactory to note that these conclusions 
are precisely those at which Dr. Buchanan arrived, though 
his calculations were made from ond Quarterly Return only 
(No. 92), and his method of investigation differed some- 
what considerably from that I followed. 

The only other table I shall trouble you with will be 
one showing the number of times each disease occurred 
singly (i.e. not concurrently with any of the others), and 
the percentage these single occurrences bear to the total 
number of occurrences of the same disease; and by this 
again it will be seen that measles has the least tendency 
of any to occur singly, or, in other words, has the greatest 
tendency to be developed concurrently with one or other 
of these diseases. 



Disease. 


Single 
occurrences. 


Total 
occurrences. 


Percentage of 

single to total 

occurrences. 


Fever 


89 
140 

97 
248 
293 
501 
583 


612 
754 
492 
1122 
1315 
2032 
2268 


14 
18 
19 
22 
22 
24 
25 





And now let us glance at the direction in which we 
may look to find an explanation for these probable con- 
clusions, which, though requiring further verification be- 
fore they are accepted as facts, yet seem to have some 
considerable value as approximations to truth. Is it not 
probable that we may find, in the sanitary conditions, in 
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the filth and squalor of many of the dwellings of our poor, 
in the overcrowding of our small towns, and in such-like 
circumstances, those conditions which favour alike all 
these diseases, and make them tend to arise, or at least 
to prove fatal, concurrently rather than singly ? And is 
it that the poison of measles is peculiarly liable to be in- 
tensified, and to prove fatal in such circumstances, that 
gives it its character of associating itself with the other 
members of the Registrar-General's zymotic class? These 
questions must be reserved for further investigation. And 
I will only say, in conclusion, that I have endeavoured in 
this paper to condense the results of a considerable amount 
of labour into a very few pages ; that I have purposely, 
to save confusion, omitted the decimals to which I have 
worked the figures ; and that if, by the courtesy of the 
Editors, I am allowed space in a succeeding volume, I 
shall hope to be able to present a far more complete 
series of observations. 



vol. vn. 



VIH. CASES OF PSORIASIS. 

By C. HANDFIELD JONES, M.D. Cantab. F.R.S. 



I. Psoriasis associated with gout cured by Carlsbad water , after arsenic, 
K. Br., lithia, salines, and colchicum had failed. 

Mr. S., set. 46, m. m. ; seen January 18th, 1868. Of large make. His 
father had gout badly, but no psoriasis ; all his relations have gout, 
and so he has himself. He has stopped attacks of gout by cold appli- 
cations to the feet. His wife tells me that he was in much better health 
when he had the gouty attacks, which occurred twice a year for twelve or 
thirteen years ; he used then to have some, but much less, psoriasis. At 
present he is decidedly hypochondriacal. The psoriasis is now very 
extensive and highly developed, especially about the knees and elbows; 
there is considerable desquamation. The eruption has existed on the 
elbows and knees for sixteen or seventeen years. The eruption has 
been much worse since last September ; he seems to consider the cause 
of this was that he drank a quantity of cold water while very hot in July. 
Has had clap two or three times, but no syphilis. Takes a great deal of 
salt with his food. I ordered him magnes. sulphat. gr. xv. ; sodas sul- 
phat. gr. xv. ; liq. taraxaci, 3j. ; p. calumb, itjx.; aq. $j. ; t.d. Bismuthi 
trisnitrat. gr. 30 ; zinci oxydi, 3j. ; ungt. cetacei, Jjss. m. fiat ungt. and a 
wet pack daily. 80th. Patches of less bright red, more covered with 
scales; health good; has used the pack steadily. Potass, chloratis, gr. 
x. ; inf. artemisiae vulg. Jjss. ; ter die. Mist. alba*, Jj. ; o.m. 

Oct. 0th. Says the packs brought on an attack of gout. Health 
good. Appetite very hearty. Bowels open. Pulse 80, normal. Tongue 
quite clean. The last two months, during very hot weather, the eruption, 
which had got better, broke out worse again. Ho had got very hot one 
evening in walking, and very soon after the disorder came on again. 
At present there are large patches on the elbows and knees and back ; 
these are very red, and covered with thin lamellaB ; but the smaller and 
more recent ones are quite tubercular, much more elevated than the 
larger patches. Liq. potass, arsenitis, n^v. ; aq. ^ss. ; ter die. 01. cadini 
p. affect. Magnesice ustce, 3ss. ; magnes. sulph. Jjss. ; vini colch. ntxv. ; 
aq. m. pip. Jjss. ; semel die. Urine on 14th found very acid, not albumin- 
ous ; sp. gr. 1022 ; deposited a good deal of crystalline uric acid, quan- 
tity fair. On 23d, as the bowels were acting three or four times a day, 
the colchicum and saline was discontinued, and K. Br. gr. x. ; pot. citrat. 
gr. 40 ; aq. Jj. ter die, was ordered. There was no improvement ; the 
patches were of deep red, and itched much both night and day. Oct. 
30th. Diseased skin much paler, itching very much; small cracks 
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are seen in some places; the elevated spots have subsided very much, 
but rather spread. 

Nov. 13th. Can't sleep at night ; his skin feels tight to him, and he 
has exceeding itching when he is warm in bed. The skin of the af- 
fected parts is of a much lighter red, and presents very marked eleva- 
tions something like syphilitic tubercles. There is marked improve- 
ment, especially in the hands and forehead. To omit the arsenic, and 
increase the dose of K. Br. to gr. 30 ter die. To leave off taking salt. 

Dec. 9th. His wife says that during the last month he has walked 
as if he were tipsy ; his legs fail him ; his memory is very defective, 
though it used to be very good; he is moody, and keeps to himself; he 
is rather deaf, and his sight is rather weak. When he gets into busi- 
ness, he can do it well. The eruption is not so copious ; exhibits more 
separate but clustered spots. Pulse of good force. The backs of the 
hands were free from eruption last week, but now are covered with 
spots again. Has felt very chilly lately, though everybody else has 
thought the weather very mild. Ordered six leeches to each arm, and 
liq. potass, arsenit. tttv. ; vin. colch. Hlvij. ; aq. Jss. ter die, and gelatine 
baths. 22d. Pulse quick, 102 ; soft Little or no good from leeches. 
Does not sleep now, but does not stumble about as he did. Feels very 
low ; has no spirit to do anything. On the legs there are a good many 
patches, which are quite elevated, and almost like syphilitic tubercles; 
about the knees there is on each a broad arcuate band or row of the 
same. Potass, citratis, Sijss. ; lithiro citratis, 3j. ; aq. Jviij. ; metsolve 
capiet, Jj.j ter die. 

Jan. 1st, 1869. Arms greatly better ; the skin paler and much less 
swollen ; the patch on the back is also less deep red, and less swelled ; 
the knees are in about the same state. Cold-water dressing has been 
kept on the parts except the knees. Head is still rather giddy. Sleeps 
fairly with extr. hyoscy. gr. v. o.m. 

Feb. 6th. On both arms the patches are extensively red, but the 
skin has lost its thickening ; and the same is the case whenever the 
water dressing has been applied. Elsewhere the spots remain much 
thickened, hard, and dry; the skin is generally dry. Itching less. 
Tongue clean. Appetite very good. Some giddiness lately. Carlsbad 
Sprudel water, oss. o.m. 

June 23d. Has been taking the water regularly ever since — a glass 
every morning ; it agrees with him very well, and the eruption has al- 
most quite disappeared. His wife tells me he has only one small spot 
on one elbow, and another on one ankle. 

Aug. 11th. Continues quite well. 

The patient in this instance possessed in a very high 
degree the gouty tendency which had been active in his 
father, and formerly in himself, and prevailed in all the 
family. The psoriasis might have been a mere coinci- 
dence, but that it really was of gouty character itself 
seems to be proved by the fact that to a great extent, if 
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not entirely, it replaced the gouty attacks he used to have, 
and also by the success of a remedy of proved efficacy in 
chronic gout. The paretic effects produced by the K. Br. 
were very remarkable. 

II. Psoriasis induced by suckling. 

M. A. D., f. m., set. 37 ; ad. Sept. 17th, 1868. Has suffered on and off 
two years with psoriasis, which has occurred only after the birth of her 
two last children. It comes out when she has been suckling five or 
six weeks ; the first time she had it all over her. It goes almost quite 
away when she leaves off nursing, She can nurse pretty well. Her 
health is good. Has now extensive patches of psoriasis on arms and 
legs, affecting the extension side, and the angles of knees and elbows. 
The patches are larger on arms than on legs ; there is scarce any erup- 
tion on the body. No gout in family. The treatment consisted of 
huile de cade locally, and liq. pot. arsen. internally ; but no material 
improvement was obtained by May 20th, 1869, when she was last seen. 
The nursing was not discontinued till the end of April. 

Remarks. It may be surmised that lactation in instances 
of this kind deprives the blood of some ingredient (per- 
haps fatty matter) essential to the due nutrition of the 
vasal nerves of the skin, in consequence of which hyper- 
emia and excessive cell-growth take place both in the 
tissue of the corium and on its free surface. This was, 
however, not the essential cause of the disorder, but only 
of its aggravation, since it did not entirely disappear in 
the intervals of swelling. There must have been some 
prior and more persistent cause. 

IH. Psoriasis resisting carbolic acid and bichloride of mercury cured 

by minute doses of antimony. 

£. G., set. 13, f. servant; ad. March 2d, 1671. Has been suffering 
with psoriasis more than six months ; the legs, thighs, arms, and back 
present very marked patches. Catamenia have not yet appeared. Her 
grandfather had something of the kind ; her parents were free. Acidi 
carbolici, gr. j.; glycerini, ttlx, ; aq.Jss. ; ter die. 9th. Is worse; much 
itching ; fresh spots of eruption have appeared. Bowels open. Appetite 
bad. Pt. mist, acidi carbolici, tflij. 16th. Is worse; there is much 
eruption on the back, consisting of notably elevated spots, solid, covered 
with scales. The spots on this part are very small, smaller than those 
of ps. gutteta usually are. On both knees there are larger patches of 
common psoriasis. The itching is ' shocking.' Head aches. Tongue 
pretty clean. Pulse feeble. Hydr. bichl. gr. A ; liq. opii sed. tt|,ij. ; 
spt chlorof. Nlv. ; aq. distill. Jss. ; ter die. Ungt. zinci, Jj. ; plumbi sub- 
carb. 5j- fi*t ungt. 80th. Itching fearful ; psoriasis much the same ; 
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pulse weak. Skin cool. Ant. pot. tart gr. J ; inf. calumb, !t|x. ; aq. 
3ss. ; ter die. Pt. ungt. 

April 13th. Less itching; some sickness. Pt. 3ij. ter die. 27th. 
Great deal of flushing of face and body; is still sick. Pt. mist. 5j. ter 
die. 

May 4th. Her face has been extremely flushed, quite red, just as if 
she had been running on a very hot day. The antimonial even in 3j. 
doses has caused vomiting. Bowels not relaxed. The skin is very 
much better, the patches greatly paler. Pulse quiet; soft. Ant. pot. 
tart. gr. *V ; aq. 3ij. ; ter die. Kept. ungt. 18th. Has got on * beauti- 
fully ;' her skin is almost perfectly natural. Much nausea still 

This patient was remarkably sensitive to even mi- 
nute doses of antimony, which certainly had a powerful 
influence over her psoriasis. 

IV. Psoriasis cured by pot. tod. with cod oil, after mercurials, 
pJiosphorus, and pot. sulphuretum had failed. 

G. W., aet. 12, son of policeman ; ad. April 22d, 1873. Ill three weeks, 
with spots of psoriasis on legs, arms, back, and face. The spots are 
red, scale-covered, and scattered. Health fair. Calomel, gr. £ ; opii, gr. 
£, bis die, after first week, with ungt. hydr. ammon. chl. dil. as a local ap- 
plication, was given for fourteen days ; during the last week only one pill 
was taken per diem. No good effect. He then had with the ointment 
phosphori, gr. ■& in pil., ter die. By June 10th he was materially better ; 
was directed to use, besides the pills and ointment, a sulphuret-of -po- 
tassium bath. On the 24th it is noted that the patches were getting 
well in the middle ; only the narrow margin was raised and red. On 
July 15th the eruption was more copious ; there were a good many 
spots on the arms, some on the face. Those on the arms exhibit 
quite an annular arrangement, the enclosing line not being continuous, 
but made up of well-marked elevations, quite like syphilitic tubercles. 
Health good. Potassii iodidi, gr. ij. ; tr. cinchon. 3ss. ; Inf. cascarill. Jss. ; 
ter die. 01. morrh. 3ij. semel die. Ungt. zinci. Sept. 9th. Doing well ; 
the spots are numerous, but small, and the scales are thin. 

Oct. 14th. The akin was very nearly quite free. Oct. 28th. Dis- 
charged well. 

• 

Here it is to be noted, that the psoriasis during its 
later period presented a marked resemblance to a syphi- 
lide, and was cured, after other remedies had failed, by 
potass, iod. Yet certainly it was not an acquired second- 
ary symptom, if it had any relation to syphilis at all. 
The question remains — which I cannot solve — whether 
the eruption was dependent in any measure on hereditary 
taint. 



i 
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V. Psoriasis of twenty years* standing, associated with bronchitis and as- 
cites. Great improvement produced by large doses of arsenic and the 
local use of white precipitate. 

W. F., «t. 55, coachman ; ad. April 28th, 1866. Has had the same 
eruption several times; the first was twenty years ago, hut it was then 
nothing like so severe as now. It has not occurred every year ; for two 
years he was quite free. He has heen married thirty years ; his wife 
and children are quite healthy. His youngest child is thirteen years 
old. Parents not gouty. He perspires very readily when at work. His 
whole trunk and limbs are covered over with large and diffuse patches 
of well-marked psoriasis. Abdomen very large ; probably contains 
fluid. Urine full-coloured ; sp. gr. 1022 ; not albuminous. Dry sounds 
heard throughout both lungs. Temp. 99°. Pulse 87; regular. He 
remained in the hospital till July 10th; his skin was then perfectly 
smooth and normal to the touch, but exhibited many patches where it 
was more or less congested and discoloured. The bronchitis was less, 
and so was the ascites. He had used as local applications sulphur- 
fume baths, bismuth, chalk, tar, white precipitate, and sulphur oint- 
ments. The mercurial quickly produced ptyalism, but exerted more 
effect on the eruption than the other applications. The principal in- 
ternal remedy employed was liq. pot. arsen., which he took up to Juno 
20th in doses increased up to tt|,xij. or ttlxv. ter die. After this he 
took pot. iod. gr. iv. in mist. pot. citrat. %. ter die, until Aug. 8th, when 
he was last seen. The patches of discoloured skin had then become 
notably paler, but both legs were superficially inflamed and ulcerated. 

Remarks. In this instance the general health was in a 
very unsatisfactory state. The man appeared bloated 
and plethoric, and his liver was probably contracted. The 
bronchitis appeared to be a disorder of the internal tegu- 
ment closely allied to that of the external. Arsenic in 
full doses, and white precipitate locally, proved themselves 
efficient remedies. 

VI. Psoriasis recurring at spring and fall during Jive years benefited 

by calomel-vapour bath. 

E. T., set. 22, servant; ad. March 12th, 1868. Has an eruption con- 
sisting of largish and small papules, and of spots or patches, red, slightly 
elevated, and covered with white and glistening scales. In many places 
some of the spots have coalesced more or less completely into patches 
of various size. The whole trunk is covered, and the arms, and the legs 
to some extent. The affected skin is perfectly dry. There is no special 
affection of the knees and elbows ; the former especially ase almost 
quite free. The eruption on the forehead is very coppery ; the scalp is 
affected also. Very much itching occurred at night, which increased 
and became worse six weeks later. The face always got well before the 
other parts. The eruption had appeared every spring for the last five 
years, and had occurred in the autumn too ; so that she was seldom free 
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for more than about three months. Pulse 90. Temp. 98*6°. Her health 
had been very poor a month before I first saw her, but she had now 
become much stronger. No sign of ulceration of throat, of iritis, or of 
enlarged posterior cervical glands. Bichloride and iodide of mercury 
with ol. morrh. were employed until the end of April, with an ointment 
of bismuth and white precipitate ; but, except that the face improved, 
not much ground was gained. Calomel- vapour bath o.n. and pitch 
pills brought further improvement, and by July 15th only a few red 
spots about the shoulders were left. The pitch pills were replaced by 
nitromuriatic acid, liq. pot. arsen., and decoction of burdock succes- 
sively ; but I think the calomel was the only medication which had any 
real efficacy. It was administered from May 1st to July 1st o.n. t and 
afterwards alt. noct. No ptyalism was produced. 

Remarks. The tolerance of the mercurials in this case 
is noteworthy, as well as the improvement produced. It 
is not to be denied, however, that the time of the year 
when she improved was that in which spontaneous sub- 
sidence of the disorder might be looked for. 

VII. Psoriasis of seventeen years' duration, attended by chronic gastro- 
intestinal catarrh, markedly benefited by phosphorus. 

M. B., set. 25 ; ad. March 29th, 1807. Had same skin eruption eight 
years ago, and was then under my care. It commenced two years before. 
Has lately been treated by another physician, who gave her liq. potass, 
arsenit. internally, and calomel ointment locally. She is now salivated. 
Her father had something of the same kind. Has never felt quite well 
as long as she has had the disease ; has always felt so very weak. The 
eruption on May 15th consisted of numerous red spots on the two arms, 
the legs below the knees, and the face ; they were most developed on 
the knees and elbows. June 10th. The psoriasis was in statu quo ; 
on the face it presented irregular macular patches of varying size. One 
spot on the legs was notably raised in the centre, tuberculoid, and cop- 
pery in colour. I suspected the disease might be of syphilitic character. 
Since then to the present time, 1874, she has been frequently attending 
as o.-p. under my care, having always more or less psoriasis, and also 
very marked disorder of the alimentary canal. Her tongue is commonly 
white ; she has pain after food in the abdomen, and at times some diar- 
rhoea. I have often made the remark that both her cutaneous and her 
mucous tegument were in a similar state of chronic hyperemia and irri- 
tation, and that hers was the only case of psoriasis where I remembered 
to have seen this. In April 1871 she became an in-patient a second 
time, and I put her for a time on a diet of milk, bread, and fish, with 
watercresses ; but no improvement was obtained. Nor was she better 
with an ordinary mixed diet and three lemons a day. It would be utterly 
tedious to detail the manifold remedies employed during the seven years 
elapsed since 1867. Besides many given by the mouth, she had twice 
a trial of the sulphur-fume bath, but not, I believe, of the sulphuret of 
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potassium. The only drag which has appeared to he of notable efficacy 
has been phosphorus in pills of *b gr. ter die. These she continued to 
take more or less regularly up to the present year, 1874 ; and, what has 
rather surprised me, they do not derange her very touchy stomach and 
intestines. I once tried her with artificial Harrogate water, but it 
made her so sick she could not take it. 

Remarks. The frequent recurrence of this eruption dur- 
ing so many years makes it very improbable that it was 
of syphilitic character. No other syphilitic symptoms pre- 
sented themselves ; and, in fact, almost the only circum- 
stance that at all pointed in this direction was the good 
effect of mercury, which unfortunately was marred by the 
salivation. Nothing was made out throwing any light 
on the cause of the skin disease. 

VIII. Psoriasis presenting appearances suggestive of a syphilitic origin; 
marks of previous inflammation of eyes; failure of mercury and an- 
timony; cure by arsenic and sulphur fumes. 

£. P., ffit. 4 ; ad. Sept. 15th, 1871. Has an extensive eruption of 
psoriasis, affecting his trunk both in front and behind, and also his limbs 
and scalp. The most noteworthy point is, that on the back and legs 
many of the patches or spots are much raised, so as to resemble very 
markedly syphilitic tubercles. On the right cornea, at inner and lower 
part, there is a well-marked opacity. In the left pupil there is a web or 
flake of lymph. The knees and elbows are not specially affected by the 
eruption. Health fairly good. Hydrc. creta, gr. jss. ; pulv. Doveri, gr. j., bis 
die, was given for seventeen days, but produced no decided improvement. 
Ant. pot. tart, was then tried in doses from gr. \* to gr. \ for fourteen days, 
but without avail. Oct. 16th he was ordered liq. pot. arsenit. ttlij. ter die, 
and the sulphur-fume bath. By Nov. 2d the eruption was reduced to 
mere stains, forming numerous well-marked rings on the lower back, 
while in the upper the stains were hardly visible ; the transition between 
the two was very gradual. Some patches have left continuous non-an- 
nular stains. After a month's stay at a convalescent asylum the stains 
had in great measure disappeared; but one minute spot of fresh eruption 
had appeared on the mid-back. He was readmitted fifteen and a half 
months later with signs of intestinal and pulmonary tuberculosis, which 
soon ended his life. There had been no recurrence, I believe, of psoriasis. 

Remarks. Here the eruption closely resembled a tuber- 
cular syphilide. It did not, I am pretty sure, recur. It 
was attended by some positive traces of bypast eye in- 
flammation; but nevertheless it resisted mercury, and 
yielded to arsenic and sulphur fume. Was it syphilitic ? 
I think so ; and if so, it must have been congenital. 
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IX. Psoriasis, after being lessened by arsenic, presenting appearances 
suggestive of syphilis, and removed by hydr. iodid. with pot. iod. 

Ch. N., eet. 15, f. s. ; ad. March 11th, 1867. Had same eruption last 
spring ; it has returned the last two months. There are well-marked 
patches of psoriasis on both arms and legs — not actually on, but near 
the elbows and knees. The patches are circular or oval ; the skin is 
red, elevated, perhaps most at margins, and covered with scales. As- 
cribes her eruption to drinking cold water when hot; but it appears 
that it did not come out till three or four months after. Her health is 
blooming ; she looks a fine handsome girl. No gout in family ; no others 
affected as she is out of a number of seven. After a short trial of lithia, 
copaiba was given both internally and externally, but accomplished no- 
thing by April 16th. She then took liq/pot. arsenit tt\y. t.d., and used 
liq. carbonis detergens in a lotion, which was replaced on 29th by 
ungt. hydr. ammon. chl dil. May 13th. The skin in the middle of the 
patches has become natural, with the exception of being congested ; the 
margins of the patches are formed by ridge -like rows of elevations. 
27th. Eruption much reduced, does not itch at all now, but presents 
both on legs and arms rounder irregular areas, included by rows of 
tubercular elevations suggestive of a specific origin. Pt. ungt. Hydr. 
bichloridi, gr. *** ; potass, iod. gr. v. ; tr. opii, W|iij. ; aq. dist. %. ; ter 
die. June 17th. Is improving ; the ridges of eruption are resolving into 
isolated spots. She continued to improve steadily, and by Aug. 12th 
was nearly well. 

Remarks. This eruption, in spite of its resemblance at 
one period to a syphilide, and its being notably lessened 
by hydr. iod. with pot. iod., was doubtless non-specific. 
The flourishing state of the health, the occurrence of the 
eruption the previous spring, and the absence of any other 
syphilitic lesion, are strong grounds in favour of the view 
taken, though one could hardly avoid entertaining the 
other for a while. 

X. Common psoriasis cured by arsenic and sulphur-fume bath. 

Mr. M., set. 22; seen Oct. 10th, 1871. Suffering with psoriasis six 
years ; it is now very extensive, affecting the trunk, arms, and legs — the 
arms are more affected than the legs. His father had skin eruption 
while in India, but of a different kind. He has not been in the tropics ; 
his general health has been much enfeebled of late, and he has been 
taking during some weeks strychnia and phosphate of iron with much 
benefit. Sulphur-fume baths were advised, which were supplemented 
on 24th with liq. pot. arsenit. l»Uv. ter die c. cibis. The sulphur baths 
were omitted from Dec. 14th to Jan. 14th, when, as some fresh eruption 
was appearing, the arsenic was omitted, and the baths resumed four 
times a week. On Feb. 5th, ol. morrh. 3ij. in dies was added. March 6th- 
The skin was almost clear, a few scaly spots and some faint stains alone 
remaining. April 6th. He mentioned that he had passed lately two 



OASES OF PSORIASIS. 75 

small calculi — had passed a third some time previously. There were a 
few spots of eruption still. I have not seen him since. One or two 
points he mentioned respecting the action of the baths were curious. 
They made his hands and feet black, but no other part. Also he noticed 
that he slept much better the nights that he had the baths. On these 
he slept quietly the whole nightlong ; but on other nights he awoke two 
or three times. It may also be noted that he perspired normally while 
taking exercise. 

Remarks. The psoriasis in this case coincided with 
great impairment of the health; and this is often the case, 
at any rate in London. Exceptions, indeed, are not un- 
frequent ; but English experience does not, I think, coin- 
cide with Hebra's, who asserts that all his patients, with- 
out exception, have been blooming healthy individuals. 
What the blackening of the hands and feet in the bath de- 
pended on it is hard to say. It cannot have been due to 
the formation of sulphuret of lead, as there was no likeli- 
hood of lead being present at all ; and had any existed in 
the system, and been evacuated by the perspiration, the 
axillae and other regions would have been more affected 
than the hands and feet. The hypnotic effect of the baths 
shows that they acted on the nervous system, of course 
through the sensory nerves. They probably cured the 
psoriasis by reflex stimulation of the vaso-motor nerve. 

XI. Common psoriasis cured by 8 ulphuret-of -potassium bath. 

S. C, ret. 58, laundress ; ad. May 16th, 1873. Married, with thirteen 
children, seven living ; last child born fourteen years ago. Health 
generally good. Parents dead. Had seven brothers and two sisters ; 
no mention of their being affected as she is. Her present skin disease 
came on about four months ago ; she fancies she took it from a woman 
she employed to wash for her. It appeared first on the legs, and then 
spread all over her. The legs are now extensively affected, more so 
than other parts ; large surfaces of the thighs and legs are of a deep red, 
slightly raised, and more or less covered with scales. There are sepa- 
rate red guttate spots here and there. On the left side of abdomen there 
is a group of annular patches of florin size or larger, which have red 
margins and pale centres. The leg patches and some others present 
markedly arcuate borders. On the arms there are maculae, red patches 
irregularly shaped and without scales ; the elbows and knees are by no 
means specially affected. Near the axilla? the appearance of the skin 
is very much that of chronic eczema. The .eruption causes much irri- 
tation and makes her faint. Has been very bilious, and is subject to 
cough and diarrhoea ; her eyes are bloodshot, and sometimes discharge ; 
has taken to drinking last twelve months ; has occasional hallucinations, 
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and is delirious to some extent ; was so last night ; is said to have been 
like a mad woman lately. Urine very high-coloured, not albuminous. 
Her delirium was quieted by chloral, and her appetite and general 
health improved by quinine ; but the psoriasis on May 2Cth was in the 
same state. It was especially noted that the small separate spots were 
flat, and not raised like tubercles. She was now ordered the sulphuret- 
of-potassium bath every other night, which produced such rapid improve- 
ment that the skin had become almost normal by June 2d, except 
stains left on the legs. She was discharged on the 14th. On 23d the 
stains persisted, but there was no eruption. 

There can be no question of the very great efficacy of the bath in 
this instance ; the cure was rapid. 

XII. Psoriasis t very extensive and copious, benefited by sulphur batlis ; 

cured for tlie time by mercurials. 

B. C, set. 57 ; ad. Dec. 23d, 1673 ; a wood-enameller, uses white lead, 
but has no blue line, and does not seem to have suffered any toxic effects. 
He had a very copious eruption of psoriasis all over him, worst on the 
outer part of the thighs, consisting of patches of varying size, some very 
large. Many, especially on the abdomen, presented a marked annular 
arrangement; others on the limbs were bounded by serpentine or arcu- 
ate lines or ridges. The enclosed areas of skin were recovering. The 
outer parts of the patches were covered with a most abundant develop- 
ment of whity scales, so that one could hardly avoid recalling the old 
idea of leprosy. The skin in the intervals of the patches was very much 
discoloured, stained brownish yellow ; the appearance much resembled 
very dark freckles. He had often had the same eruption before, but not 
so badly. Health very good. Syphilis denied, nor was there any ap- 
pearance of it. He was treated with phosphorus, gr. ^ in pil. quater 
die, and sulphuret-of-potassium or sulphur-fume baths; and by Jan. 
19th the eruption was much reduced, and the production of scales very 
much lessened. The ridges marking out the areas were in several parts 
much raised, and fell firm ; they strikingly resembled an arcuate syphi- 
lide. He was now ordered calomel-vapour bath alt. noct., and to rub 
in some mercurial ointment on the intervening nights, the change being 
made because he did not seem to be continuing to improve. Consider- 
able improvement Was effected by the mercurials by Feb. 4th, though 
their employment had to be suspended on account of ptyalism having 
been induced after ^ve days' use. He was then ordered to take pil. 
Plummeri, gr. v. o.n., to which was joined, twelve days later, ungt. 
hydr. ammon. chl. dil. to the affected parts. Under this treatment al- 
most every trace of psoriasis — except the pigment spots — disappeared, 
and he went out Feb. 27th. 

The resemblance of the eruption in this instance to a 
syphilide, especially on the limbs, was very considerable. 
Moreover, it was cured by mercury. Yet, as it had re- 
curred for a long time, and was not attended with other 
traces of syphilis, it probably was of a simple kind. The 
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good effect of gentle mercurial action, continued some 
time, was very marked. 

Points which come out on a general review of these 
twelve cases are the following: 

1. The eruption of psoriasis may present at certain 
times a very considerable resemblance to a tubercular 
syphilide with arcuate arrangement, and this in cases 
where no other symptom of syphilis exists, or has existed, 
and where contamination in the ordinary way seems im- 
possible. This resemblance is a significant feature, but 
cannot be admitted to prove identity, not even when its 
evidence is corroborated by the beneficial effect of mercuiy. 
The explanation may be this : that the eruptions in both 
disorders are due to the presence of a * materies morbi,' 
probably of albuminoid nature, and that these being simi- 
lar, though not identical, work in a like way, and are simi- 
larly affected by the same agent. 

2. It seems clear that the etiology of psoriasis is not 
uniformly the same. This is generally admitted as re- 
spects the determining cause, but a peculiar predisposi- 
tion is held to be necessary to the effect. Something of 
this kind, I suppose, must exist, as the effect on the skin 
produced by a special cause, as gout, may be different in 
different individuals : thus we have gouty eczema, or 
gouty psoriasis. Still we must admit that the determin- 
ing causes, which are the only ones we can lay hold on, 
merit our closest study, and that it is quite possible they 
may vary so much as to make the disorder clinically a 
different one in different cases. 

3. Closely connected with the above is the great diver- 
sity subsisting between different cases of psoriasis, appa- 
rently quite similar, as to their amenability to remedies. 
Some yield to one remedy — some to another; some seem 
refractory to all. Certainly there must be some difference 
in the morbid process in different cases to account for this 
uncertainty of therapeutic action. This difference depends 
partly on varying degrees of excitability in the skin, which 
is sometimes intolerant of any approach to stimulation ; 
sometimes bears stimulating remedies freely. The ex- 
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citability is usually greater in the early period of the erup- 
tion than in the late, but many cases are hyperexcitable 
throughout. Dr. Passavant, cured after twenty-five years' 
suffering by an exclusively animal diet, had probably a 
less irritable tegument than Dr. Caspari, who, after thirty 
years' endurance, got well on milk and farinaceous diet. 
Another cause of uncertainty in the action of remedies 
may be that one of the factors of the eruption may be re- 
placed by another, which acts similarly in the morbid pro- 
cess, but behaves differently towards remedies. 

4. As the earliest condition of a psoriatic patch is a 
red inflamed spot, in the middle of which, as it enlarges, 
a scaly disc is produced, it seems plain enough that psori- 
asis is essentially an inflammation, and that the object of 
therapy is to cure or prevent this inflammation, which 
being done the formation of scales will cease of itself. It 
is also plain that this inflammation is dependent on some 
internal cause which continually generates fresh spots and 
patches. It seems therefore, a priori, not a very hopeful 
endeavour to attack the existing patches of inflammation 
by mere local remedies ; and clinical experience has cer- 
tainly not tended to modify, so far as my own observation 
extends, this opinion. To lay much stress on removing 
the scales seems to me quite needless, as they fall off 
spontaneously with great readiness ; and when they are 
removed, either naturally or artificially, the bare red skin 
is just as far as ever from recovery. As the foregoing 
cases show, I do not doubt the value of sulphur baths; 
but I do not rank them as mere local applications, since 
they powerfully affect, through the sensory nerves, the 
whole system. 

5. Hereditary tendency was inquired into in only five 
of the cases. In two the father was stated to have had 
skin disease ; in one, the grandfather ; in one, no others 
of the family ; in one, all the relatives had gout, but no 
psoriasis. 

6. In considering the pathology of psoriasis, it seems 
worth remarking that it stands quite apart from most 
other typical skin disorders, and seems to be of a different 
nature. Take the eruptions characterised by sero-puru- 
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lent discharge — eczema, impetigo, pemphigus, rupia, herpes 
— here the defect Beems to be essentially vasal nerve 
paresis, and consequent hyperemia and loss of capillary 
retentivity. In purpura this latter quality is still further 
deteriorated, and actual escape of blood results. In rose- 
ola and erythema, on the other hand, there is no such de- 
fect : the capillary plexus is merely distended with blood 
from arterial relaxation. These disorders present us, then, 
varying degrees of vasal nerve paresis. In lichen and 
prurigo the characteristic feature is hyperesthesia of the 
sensory nerves, and vasal nerve disorder is quite second- 
ary and subordinate. In ecthyma, furuncle, and car- 
buncle the essential feature is derangement of the nutri- 
tive life of the corium or the subcutaneous tissue, their 
corpuscles proliferating into heterologous pus-cells. In 
ichthyosis there is congenital malformation of epidermis : 
the disorder is evidently a systemic vice. In pityriasis, 
as Dr. T. Fox says, 'the nature of the disease is an excess 
in the cell formation of the cuticle ;' and this may be at- 
tended, I suppose, with more or less hyperemia, though 
the latter is a subordinate feature. Now this is evi- 
dently the morbid state with which psoriasis has most 
affinity. The chief difference between the two disorders 
consists in the one being less diffuse than the other, and 
being attended with more hyperemia. Both are essentially 
inflammatory hyperplasias of epidermic tissue. Their rat- 
ion dtetre, like that of ichthyosis, lies far deeper, I suspect, 
than that of the other diseases we have glanced at. They 
come from transitory derangements of the action of ves- 
sels, nerves, or tissue elements ; but the squamous dis- 
orders seem to imply a more persistent deviation, or ten- 
dency to deviate, from normal modes of life. In such 
states we may conceive the action of remedies in obtain- 
ing a temporary cure to resemble that of certain chemical 
agents, which, when added to a solution, prevent a change 
taking place that would otherwise have ensued. Thus a 
solution of phosphate of soda acidified with nitric acid 
remains apparently unchanged when argentic nitrate is 
added ; but if the nitric acid were not present, a precipi- 
tate of argentic phosphate would necessarily occur. In 
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like manner, a drug, as mercury, introduced into the blood • 
may so affect either the cutaneous tissue or some ingre- 
dient of the blood, that the morbid reaction between them 
does not take place. 

Lastly, we may surely affirm, that in a good many in- 
stances treatment does really accomplish a great deal. 
Not that it radically cures the morbid diathesis which un- 
derlies the manifestations of eruption, but that it so coun- 
terworks it as to suppress its outward signs, and so affords 
the patient great relief. This is very much the same 
result as we attain in other constitutional maladies — in 
the neuroses, phthisis, gout ; in fact in all where the cause 
of the disorder is not an ' insultus ab externo/ but an in- 
ternal infirmity or faulty working. The physician is like 
the man rowing against the stream — 'si brachia forte remi- 
sit, atque ilium in preeceps prono rapit alveus amni.' Yet 
by steady perseverance he often makes good headway. 
Only he must well remember that the same means will 
not avail, or equally avail, in every case — a caution not, I 
think, needless when some seem inclined to deny any effi- 
cacy to remedies unless they are positively efficacious in 
almost every instance. 



IX. EXOPHTHALMIC GOITRE. 

By W. B. CHEADLE, M.D. Cantab. 

In the fourth volume of these Reports (1869) I published 
an account of seven well-marked cases of exophthalmic 
goitre, with the addition of two others of less pronounced 
and certain character. I endeavoured to show that the 
disease is not dependent on mere anaemia, but a neurosis 
in which the sympathetic system is largely implicated, 
although not necessarily primarily or solely involved. 
Lesions of the cervical sympathetic, which have been ob- 
served in the post-mortem examination of several cases, 
are not alone sufficient to explain all the phenomena ob- 
served, such as the general rise of temperature, the general 
sweating, and the diarrhoea, which are such constant symp- 
toms. And further, some of the symptoms are indicative 
of excitement and exalted function; others, of paralysis of 
the gangliated cord; so that it seems clear that there 
must be something more at the root of this series of ner- 
vous phenomena than simple disease of tliB cervical sym- 
pathetic — possibly, as Dr. Laycock has suggested, an 
affection of the so-called cilio-spinal region of the spinal 
cord. Much light has already been thrown upon the 
subject, but further evidence is needed before a positive 
conclusion can be formed as to the exact pathology of 
this curious affection. Since the publication of the paper 
on this subject in 1869 I have met with six more cases 
of undoubted exophthalmic goitre, and one of enlarged 
thyroid, which it seems probable was connected with a 
similar nervous condition. These examples exhibit much 
the same features and support the same conclusions as 
those previously recorded ; yet one group of cases pos- 
sesses fresh interest from the fact of their occurring in per- 
sons of the same family, viz. in a woman and her two nieces, 
the daughters of her sister ; while another niece, her bro- 
ther's child, has goitre probably exophthalmic in its nature. 

Case I. Exophtlialmic goitre in the active stage. Martha F., »t. 44, 
VOL. VII. G 
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unmarried. Eighteen months ago the catamenia ceased, and have not 
returned. Since then she has suffered from constant palpitation, sensa- 
tion of heat, flushing of the face, profuse perspirations, and frequent 
diarrhoea ; her neck has enlarged and her eyes have become very pro- 
minent. All these symptoms have come on since the cessation of the 
catamenia, and have gradually increased. She never had rheumatic 
fever. She says she has three nieces affected in the same way. When 
seen in February 1874, the eyes were so prominent as to show the sclerotic 
all round the iris ; the thyroid enlarged into a firm symmetrical tumour 
measuring 2 J inches across. The cervical glands on the left side were en-* 
larged to the size of walnuts, forming a large prominent mass. No thrill 
could be felt in the tumour itself, but the pulsation of the carotids was ex- 
treme. The heart's action was intensely excited, rapid, and its pulsation 
powerful, and visible over the greater part of the chest. A loud harsh 
bruit was audible with the first sound ; most intense just to the left of 
mid-sternum, at the fourth costal cartilage, and more audible towards 
the left shoulder than towards the right. The area of cardiac dulness 
not increased. The pulse was 120 ; the respirations 30 in the minute ; 
the temperature of each axilla, 08*9°. The patient was not in the least 
anremic. The rate of the pulse and respiration, and the temperature of 
each axilla, were taken regularly for many weeks. The pulse varied 
between 120 and 138, the respirations between 24 and 30. The tem- 
perature in the two axillre was found always to correspond within 
•1 of a degree, and was constantly just under 100° (99"8° or 99*9°) ex- 
cept on four occasions ; once, when first examined, when it was made 
98 9°, twice 99* 5°, and once 100°. The treatment consisted in the appli- 
cation to the enlarged thyroid and cervical glands of a lotion of tincture 
of iodine and glycerine on lint covered with oiled silk ; and, internally, 
the perchloride of iron. No improvement having followed at the end of 
six weeks, on the 14th April the infusion of digitalis was added to the 
iron in two-drachm doses, and continued until the 24th May, but with- 
out any good effect. Ten minims of tincture of iodine were then given 
in steel wine three times a day, the lotion being continued throughout. 
On June 1st, the patient for the first time appeared decidedly better, 
the palpitation being much less troublesome, and the pulse fuller and 
stronger. The dose of tincture of iodine was increased to fifteen minims. 
The rate of pulse and of respiration and the temperature have remained 
about the same, but the pulse has become steadier, fuller, and stronger, 
and the heart's action decidedly less violent and excited, and its im- 
pulse less sudden and jerking ; the enlarged cervical glands have become 
smaller and softer, so that the whole neck is less tense, but there is no 
change in the thyroid itself. The improvement in general health, the 
abatement of dyspnoea and distress, have been striking, and continue to 
the present time, July 1874* 

Case II. Severe exophthalmic goitre in the active stage in the niece of 
the preceding. Rosetta R., eet. 24, single, daughter of the preceding pa- 

° Since the above waB written, the condition of this patient has again 
undergone a great change. The enlargement of the thyroid has entirely 
disappeared, that of the cervical glands almost entirely, the former being 
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tient's sister. She first noticed troublesome palpitation about five years 
ago, when confined to bed for a long time by some affection which 
appears, to have been hysterical Her throat has been enlarging and 
her eyes prominent for the last twelve months, and she suffers con- 
stantly from a sense of heat, profuse perspirations, and frequent diar- 
rhoea. She has lost flesh rapidly, and has become weak, and able only 
to walk a short distance. The catamenia ceased entirely nine months 
ago. When first examined in April 187*2, all the symptoms of exophthal- 
mic goitre were fully developed — the eyes protruding, the thyroid en- 
larged into a prominent pulsating tumour, and the heart's action ex- 
tremely excited and violent, shaking the whole left chest No bruit 
could be detected. The pulmonary sounds were normal, and the chest 
fully resonant with full expansion. The body was very thin ; the mam- 
mae, which she states had been fairly developed, having almost entirely 
disappeared. She was not in the least anaemic or chlorotic. The pulse, 
120 ; respirations 60 in the minute ; temperature of each axilla, 100°. 
The condition of the uterus was examined by Dr. Meadows, who found the 
walls thin and cervix small ; the uterus and ovaries being either wasted 
or not fully developed. Various drugs were given, including bromide 
of potassium, in doses of from 30 to 40 grains three times a day ; iron 
and digitalis, succus conii, strychnia, quinine. None of them, however, 
appeared to have the least influence upon the disease, although tried 
fully for a length of time. The palpitation, heat, and sweating remained 
much as before ; the pulse rate ranging from 120 to 130 ; the tempera- 
ture from 99*2° to 99'5°, and equal on both sides the body. The diar- 
rhoea, however, was greatly mitigated, and the general health somewhat 
improved, by quinine with sulphuric acid and opium ; and at the begin- 
ning of July, by my advice, she went into the country. There she re- 
mained, taking no medicine, and having complete rest and holiday, for 
upwards of eighteen months, improving greatly in general health. The 
catamenia returned, and she menstruated regularly for the last twelve 
months. The palpitation was less severe, but never ceased. The eyes 
and throat, she thinks, diminished in size. At the end of this period, i. e. 
at the end of Nov. 1873, she felt so much better that she came back to 
town, and resumed her occupation as a shop woman; but she quickly 
lost ground again ; the catamenia ceased, and she came to me on Jan. 3, 
1874, in very much the same condition as when I first saw her nearly 
two years before. The pulse was 140 ; respirations, 30; temperature, 99*4°; 
and she was drenched with perspiration. Little alteration could be seen 
in the goitre or exophthalmos, and the heart's action was as violent as 



now hardly to be made out at all by touch, and the latter so small as not to 
be visible. But with this have come extreme distressing palpitation, a rapid 
irregular feeble pulse of 130, and much sweating, diarrhoea, exhaustion, and 
incapacity for the least exertion. The temperature varies between 99-2° and 
99-8°. The subsidence of the glandular swellings has proceeded with extra- 
ordinary rapidity daring the last ten days. The iodine was continued with- 
out cessation until the middle of September (three weeks ago), when it was 
given up on going into the country, from which period the patient dates the 
supervention of her distressing symptoms. There are no signs suggestive of 
iodism beyond the great palpitation. Oct. 1874. 
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before, the palpitation being most distressing ; while a harsh bruit was 
audible with the first sound at the base, most distinct and loud in the 
third left intercostal space. The patient complained of pain in the 
region of the sixth and seventh cervical vertebrae, which were unusually 
prominent and tender on pressure. On Jan. 12, she was admitted as an 
in-patient of St. Mary's Hospital, remaining under my care, by the kind 
permission of Dr. Sieveking, Iron, quinine, and digitalis were given, 
and an endeavour made to galvanise the cervical sympathetic by the 
application of the constant current. This caused the patient great dis- 
tress. Before galvanism, the pulse was 120 ; respirations, 32 ; immediately 
after, the pulse was found to be 100 and the respirations 42. An hour and 
a half later the former had fallen to 120, the latter to 36. The same 
treatment was persisted in, galvanism being administered twice a week. 
Eventually the appetite improved, the pulse appeared fuller and stronger, 
the palpitation became less distressing, and the patient's general health 
improved in a sensible degree. The catamenia, however, did not return. 
The temperature continued to vary between 99 1° and 100°, the pulse 
from 112 to 140, and respirations from 32 to 30. After six weeks' resi- 
dence in the hospital she again went into the country, to lead an open- 
air life with complete rest. 

On July 17, five months after leaving the hospital, she came up 
to town to see me, and showed a remarkable change for the better in 
several respects. Instead of being extremely wasted and thin, she was 
plump, and the mammoB had developed to the normal size. The cata- 
menia had appeared twice, but were scanty. She was much stronger, 
and could walk a considerable distance without distressing palpitation. 
This was, however, still troublesome, and the heart's action violent, 
with a harsh systolic bruit to the left of the upper sternum. The pro- 
fuse perspirations and diarrhoea had greatly abated. The pulse was 148 ; 
respirations, 28 ; temp. 99*9°. The palpitation was said to have been in- 
creased by the excitement of the journey. There appeared to be no 
change in the prominence of the eyes or of the thyroid. 

Case III. Exophthalmic goitre in stage of subsidence in sister of pre- 
ceding, and niece of the patient in Case I. Kate II., set. 20, sister to 
Rosetta R., and niece of Martha F. About four years ago the catamenia, 
which had been regularly established, ceased ; and she suffered from 
epistaxis regularly at the menstrual periods for about twelve months 
afterwards, when the catamenia returned. At this time she noticed that 
her eyes were becoming very prominent, and they grew much more so 
than her sister Rosetta's are now (which protrude so as to show the 
sclerotic all round the iris). Did not observe any enlargement of the 
throat. Had constant palpitation and profuse perspirations, with feeling 
of heat, but no diarrhoea. These symptoms have gradually subsided, al- 
though she still suffers from palpitation at times. 

On examination, July 17, 1874, she was found to have marked ex- 
ophthalmos, but not so extreme as her sister's, although at one time 
she said her eyes had been much worse. There was no enlargement of 
the thyroid. The heart's action was quiet, and there was no bruit. 
There was no increased pulsation of the carotids. Pulse, 84 ; respira- 
tions, 27 ; temp, each axilla, 988°. There is not a trace of anamia. 
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Case IV. Enlarged thyroid, probably of exophthalmic nature, in 
cousin of preceding. Martha Jane F., cousin to the two preceding, and 
niece to Martha F. of Case I. For the last two years she has suffered 
from palpitation, and during the last year the thyroid has enlarged. She 
has always lived in London. 

The catamenia have not appeared, but regularly every month she 
has pain in the back and lower part of the body, which her mother re- 
gards as indicating the approach of menstruation ; and at these times 
the throat is observed to become much more swollen. She is troubled 
by sense of heat sometimes, but not by perspirations or diarrhoea. When 
seen in April 1874 she was an ill-grown girl, with square prominent 
forehead, large joints, and other signs of old rickets ; but the mamma* 
were developed and full, though not very large. The thyroid was en- 
larged to a firm tumour, measuring 3£ inches across. There is a very 
perceptible thrill to be felt in the tumour, and the carotids appeal' to 
pulsate more than natural. The heart's action is quiet, and the sounds 
clear, but louder than normal. Pulse quiet, 98 ; respiration, 18 ; tem- 
perature of each axilla, 08 '5°. 

Of this series of four cases in persons of close blood- 
relationship, the first three are undoubtedly cases of true 
exophthalmic goitre. The last is of a more uncertain na- 
ture ; but the existence of thrill in the thyroidal tumour 
the signs of impending menstruation, the increased heart 
sound, and carotid pulsation, support the view that the 
goitre was not simple in its nature, but a mild example of 
the neurotic form. 

Case V. Active exophthalmic goitre. Mary J., aet. 38, unmarried, Nov. 
1871. This patient had rheumatic fever eighteen years ago, and has 
suffered from palpitation ever since. Shortly after rheumatic fever she 
had measles, and has suffered from catarrhs every winter since then. 
She first noticed her eyes growing prominent twelve or thirteen years 
ago, and thinks this came on gradually after the attack of acute 
rheumatism. Her throat enlarged before she noticed auy change 
in her eyes. She has suffered much from sense of heat and copious 
perspirations, but not notably from diarrhoea. The catamenia have 
been scanty for the last three years, and irregular from time to time 
for a very long period, at one time ceasing altogether for thirteen 
months. She has also been troubled with leucorrhoea. She was not in 
the least anaemic. When examined on Nov. 15th, 1871, her eyes were 
very prominent ; the pupils were sensitive and of normal size ; the goitre 
moderate, the enlargement being confined almost entirely to the left lobe 
and the isthmus. The breasts were extremely wasted, having been al- 
ways small. The pulsation of the carotids was very marked ; each im- 
pulse of the heart could be felt over the whole front chest, with a strong 
thrill perceptible over the left half of the chest only. The rhythm' of 
the heart was irregular, being interrupted occasionally by a small imper- 
fect beat ; a bruit was audible with the systole, loudest a little below 
and to the right of the nipple. Moist crepitation was heard in the second 
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left interspace, which was dull on percussion. Dr. Meadows was kind 
enough to examine the condition of the uterus, and reported that the 
cervix was small, its tissue somewhat indurated ; the os transverse. The 
uterus was freely movable, feeling small to the finger, and measuring 
with the uterine sound only two inches. The left ovary could be felt 
on very deep pressure ; the right not at all. The temperature of the 
axilla was from 994° to 998°; under the tongue, 998° ; in the vagina, 
100*4°. The pulse 96, and somewhat irregular. 

The temperature of the different regions was repeatedly taken during 
the patient's stay in hospital, which lasted until Dec. 13th, the results 
being almost identical with those recorded. When she went out the pul- 
monary symptoms had greatly abated, the moist sounds having disap- 
peared ; harsh and deficient respiration, and dulness on percussion in 
the second left interspace being, however, still very nojticeable. The 
temperature had declined in each axilla to 99° ; under tongue, 99*4° ; 
vagina, 99*6°. This patient was treated for the pulmonary symptoms only. 

Case VI. Active exophthalmic goitre. Elizabeth C, «t. 17, April 3, 
1874. Had been quite well in every respect until March 1873, the 
catamenia having been regularly established for nearly two years. Then 
a pony ran away with the gig in which a boy was driving her, and she 
was thrown out, getting some severe bruises ; but she was not seriously 
hurt. She was, however, terribly frightened, and has been extremely 
nervous ever since, starting at the least thing. After the accident the 
catamenia ceased altogether for six months, and have been extremely 
irregular since their return. Soon after the accident she observed that 
her eyes were becoming prominent ; then palpitation of the heart and 
throbbing of the throat came on, but the goitre not till later. She suffers 
much from hot flushes, and perspires profusely always. She has not 
had rheumatic fever, and knows of no similar affection nor nervous dis- 
order of any kind in any of her relations. 

When examined, on April 3d, her face was much flushed, her lips 
red, no sign of anoemia, the exophthalmos great, the pulsation of 
the thyroid and carotids very marked. The goitre was the size of a 
large hens-egg, symmetrical, soft; no thrill could be perceived in it. 
The action of the heart was very rapid and violent, its pulsations being 
distinctly visible through the woman's dress. There was no evidence 
of hypertrophy. A loud bruit was audible with the systole at mid- 
sternum, louder to the left than to the right of it The pulse was 136 ; 
respirations, 18 ; temperature of each axilla, 98*5. 

This patient remained but a short time in hospital, and was only 
examined on this one occasion. 

Case VII. Exophthalmic goitre in stage of recovery. Emma P., let. 
31, single, March 1874. Has suffered from enlarged eyes and throat 
since 1864. Has not been troubled by any habitual palpitation when 
quiet ; but on the least exertion the beating in her chest used to become 
so violent, that she had to stop and support it with her hand. The ex- 
ertion of writing a letter even caused perspiration to pour down her 
right arm. Her face is always flushed and in constant perspirations. 
The catamenia have always been regular, but too profuse, and accom- 
panied by vomiting and exhaustion. She attributes her illness to 



EXOPHTHALMIC GOITRE. 87 

mental suffering and anxiety on account of the birth of an illegitimate 
child, from which time she has been affected in this way. She never 
had rheumatic fever, and there is no similar affection in any of her family. 
When examined, March 14th, 1874, there was well-marked but not 
extreme exophthalmos, and a goitre as large as a moderate-sized orange. 
It had been much larger at one time. There was no thrill perceptible 
in the tumour nor increase of pulsation in the carotids. The heart's 
action was quiet and the sounds clear, and there was no increase of 
impulse. The pulse was 84 ; the respirations, 18 ; the temperature of 
each axilla, 08°. The patient was slightly anaemic, but not chlorotic, 
and felt languid and weak. She had been almost constantly under 
medical treatment from the first. She improved steadily under iron and 
quinine, and is now well, with the exception of the slight disfigurement 
caused by the prominence of the eyes and the goitre. 

In the former series of cases one of the most severe 
amongst them occurred in a young man of nineteen. In 
the present series all the patients were women. In all 
there was some disorder of menstruation. In four out of 
the seven cases the catamenia ceased altogether about 
the time the affection was first observed. In one the 
menstruation had not commenced, but there were signs 
of its approach : in one it had always been irregular 
from the onset of the disease, and had even ceased 
altogether for a period of thirteen months. In the re- 
maining case menstruation was profuse, and invariably 
accompanied by vomiting and exhaystion. In all where 
menstruation was absent its return coincided with marked 
relief of the general symptoms. Whether the disorder of 
menstruation and the exophthalmic phenomena were in 
any degree connected otherwise than as cdrii'mon results 
of the same disturbed nervous state is uncertain ; but the 
association is too frequent to be accidental or irrelevant. 

In connection with this suppression or irregularity of 
the catamenia, so constantly observed in females suffering 
from this disease, it may be noted that in the two cases 
of active disease in which the uterus was examined it 
was found to be unusually small, and in one instance that 
organ and the ovaries were judged to be imperfectly de- 
veloped. The return of menstruation, however, and the 
accompanying full enlargement of the previously shrunken 
and wasted mammae, suggest a temporary atrophy rather 
than original defective formation. 
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The curious group of cases occurring in one family 
supports the view that the disease is a pure neurosis, 
which, like other neuroses, is liable to be hereditary. It 
is a significant fact also that in two of the most severe 
cases the disorder was attributed to mental shocks. That 
the disease depends upon some material change in the 
spinal cord, or sympathetic cord and ganglia, and that 
this will yield its secret to steady research, I entertain no 
doubt. As in the former series of examples, so in these, 
the fluxes, the sweating, and the diarrhoea, with the flush- 
ing and sense of heat, seem to show that the vaso-motor 
system is seriously involved. To this end also points the 
heightened temperature observed in every case of active 
disease except one. In that instance, however, the tem- 
perature was tested on one occasion only. In all the 
others the rise was from one degree to a degree and a 
half. In every instance the temperature on each side 
the body was the same, and in the normal degree higher 
under the tongue and in the vagina than in the axilla 
when tested there, showing that the sympathetic on one 
side, or one set of ganglia, were not alone affected. In one 
of the most extreme cases pain was complained of in the 
neck, and the cervical vertebrae were tender on pressure 
and percussion. Tl\£ only case in which decided improve- 
ment seemed clearly dependent on treatment was No. 1, 
when iodine was given. That improvement was, however, 
followed by a serious relapse, marked by great palpitation 
and exhaustion. In none of the others was it tried, owing 
to an apprehension that it might increase the distressing 
palpitation. In the case No. 1, in which it seemed for a 
time so beneficial, the thyroid and cervical glands, which 
were greatly enlarged, suddenly and rapidly diminished 
to the normal size. It is possible that the iodine may 
have done good by relaxing the pressure of some en- 
larged glands within the thorax upon nerve fibres or 
ganglia. Be the explanation what it may, the fact re- 
mains that the only decided result obtained by treatment 
in any of this series of cases followed the administration 
of tincture of iodine, as in the preceding series of 1869. 



X. THE PRINCIPLES OF OPHTHALMIC 

THERAPEUTICS.* 

By R. BRUDENELL CARTER. 

If w« disregard for the moment, and for the sake of argu- 
ment, the rich store of merely empirical knowledge which 
has been bequeathed to us by former generations, or ac- 
quired in the course of our individual observation of the 
sick, I think it will be found that our power to deal success* 
fully with eye-disease, to arrest its course or to control 
its termination, is largely dependent upon the degree of 
accuracy with which we are able, in any case, to refer it to 
a local, a remote, or a constitutional origin, either singly or 
in combination, and to address our remedies to these several 
origins in such relative proportions as their respective im- 
portance may demand. Sir Thomas Watson, in his admir- 
able Lectures upon the Principles and Practice of Medicine, men- 
tions a detective policeman who suffered from ophthalmia 
as a consequence of exposure *to cold by peeping for eight 
consecutive hours through a keyhole; and his case, I 
venture to think, may be accepted as a perfect illustration 
of disease of local origin. Examples almost equally satis- 
factory are furnished every day by the forms of conjuncti-* 
vitis which follow the application of mechanical or chemical 
irritants, or of contagious secretions ; by ulcers of the cor- 
nea as results of injury ; by the extension to the cornea of 
conjunctival inflammation ; and by keratitis produced by 
the friction of granular lids. Among the maladies of con- 
stitutional origin, as far as we understand the phrase, the 
difficulty of selecting specimens arises only from their 
abundance and their variety. The iritis of an early stage 
of acquired syphilis, or the retino-choroiditis of a later 
period, the keratitis of inherited syphilis, the retinal 

* Being an extract from a forthcoming volume of ' Essays on the Diseases 
of the Eye. 1 
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changes in albuminuria, the retinal haemorrhages of arterial 
degeneration, and the lenticular opacities in diabetes, are 
only a few of the types which first offer themselves to remem- 
brance. In addition to these two great classes, I think we 
should recognise a third class also, in which the origin of 
the affection for which we are consulted is neither local nor 
constitutional, but only remote; in which some derange- 
ment of nervous function, possibly central, possibly occur- 
ring at a point intermediate between the centre and the 
periphery, determines a series of perversions of nutrition 
which eventually declare themselves by the production of 
physical changes, and constitute something which we call 
disease. I have come to regard many forms of variation 
of tension, or of inflammation of the iris or of the cornea,- 
much in this way ; that is, as expressions of a departure 
from the normal innervation of the affected parts. They 
are, I think, essentially neuropathic in their character, dif- 
fering from neuralgia chiefly in this respect — that abnormal 
tissue change, instead of abnormal sensation, is the manner 
in which the malady declares itself. 

Physiologists have long been acquainted with the in- 
fluence exerted by the fifth nerve upon the nutrition of the 
eyeball, or at least with the fact that section of this nerve 
is frequently followed by ulceration and sloughing of the 
cornea. It is well known that Snellen entertained a belief 
that such ulceration and sloughing were not due to the loss 
of nerve influence, but only to the loss of the protection 
indirectly afforded by sensation, the animal no longer per- 
ceiving the presence and action of irritants, and no longer 
removing them by the closure of the eyelids or by friction. 
In support of this view, Snellen divided the fifth nerve 
in certain rabbits, and protected their eyes either by their 
own ears or by some other covering, with the result 
that their corneas escaped while thus protected, and be- 
came ulcerated when the protection was taken away. It 
may doubtless be conceded that Snellen's hypothesis was 
to some extent correct, and that unfelt exposure to irrita- 
tion may be one element in the causation of the ordinary 
result. Admitting this, his rabbits do not outweigh a 
great amount of clinical experience which is opposed to his 
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conclusions ; nor would they do so, even if it were always 
safe to argue at once from the rodentia to man. Cases of 
paralysis of the fifth nerve are frequently met with in 
practice, and loss of sensation is common to them all. In 
some, from first to last, there is no tendency to ulceration 
of the cornea. In others, this tendency appears only at a 
late period of the disease ; often when sensation is partly 
reestablished. In some it is present in a slight degree, 
and is obviated by the prompt use of a protective covering ; 
while in others it is from the first uncontrollable, and leads 
to the speedy destruction of the eye. Exposure of the 
cornea to irritants, again, may be brought about by other 
causes, such as paralysis of the portio dura, which renders 
closure of the eyelids impossible, or by atrophy pr de- 
formity of the lids, so that they will no longer meet over 
the eye. I have seen examples of chronic facial paralysis, 
and also of ectropiura, in which the lower lid had not been 
in contact with the eyeball for years, and in which there 
was thickening of the palpebral and ocular conjunctiva, 
and even some development of blood-vessels upon the 
surface of the cornea, but no trace of corneal ulceration. 
Among the occasional out-patients at St. George's Hos- 
pital there are two women who were long ago treated 
elsewhere for ingrowing eyelashes, and upon whom, with 
what seems to me mistaken zeal, a method was then pur- 
sued which was first practised by the Carthaginians in the 
case of Regulus. The women were not, indeed, placed in 
barrels studded with spikes, but their eyelids were cut 
off with great freedom of hand. Their corne® have showp. 
no disposition to ulcerate, but the surface epithelium has 
become hypertrophied and opaque, and the eyes are dry 
and skin-like. From such facts as these it would seem to 
follow that neither loss of sensation nor exposure, although 
probably predisposing to ulceration of the cornea, will pro- 
duce it with any certainty, and that its occurrence must 
be dependent upon conditions connected with the nature, 
the seat, or the extent of the primary nerve lesion. Meiss- 
ner, indeed, obtained some experimental results, which, 
so far as they are worth anything, are confirmatory of this 
view. He attempted to divide the fifth nerve in rabbits, 
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and on three occasions so far succeeded that he abolished 
sensation in the parts supplied by it, but no inflammation 
or ulceration of the cornea followed. When the animals 
were killed, it was found that the division of the nerve had 
in all of them been incomplete, and that its internal por- 
tion had escaped without injury. Meissner next succeeded 
in dividing the internal portion alone, and he then obtained 
ulceration of the cornea without loss of sensation. Schiff, 
who repeated these experiments, has confirmed Meissner's 
results ; while others who have followed him have been* 
unable to do so. It seems to have been somewhat over- 
looked that Longet, more than a quarter of a century ago, 
believed himself to have established that division of the 
fifth nerve behind its ganglion was harmless to the nutri- 
tion of the eye, but that division anterior to the ganglion, 
which would cut off also many of the fibres of the sympa- 
thetic, was almost always followed by destructive inflam- 
mation. I have not been able to find any precise account 
of Longet' s experiments ; but we shall see hereafter that 
this view of the question is in very close accord with the 
results of clinical experience in the human subject. 

Putting aside, however, as of very uncertain value, the 
evidence furnished by vivisections which may implicate 
more or fewer structures than those aimed at by the ex- 
perimenter, we have abundant proof of the remote origin 
of eye-disease in the occurrence of what is called sym- 
pathetic ophthalmia. A wound of the eyeball, especially 
if it invades the ciliary region, or if, in the course of sub- 
sequent events, it produces tenderness of that region, is 
followed, in a great number of cases, by an inflamma- 
tion of the uninjured eye of a peculiarly obstinate and de- 
structive character, which can have no other cause than 
the reflection of some morbid action from the nervous 
centres. This reflection may, indeed, be of two kinds; for, 
in a few instances, we see sympathetic irritation instead of 
sympathetic ophthalmia. Dr. Maats, writing on behalf of 
Professor Donders, has given a graphic description of a 
blacksmith in whom a destructive injury to one eye was 
followed by entire uselessness of the other, in consequence of 
intense photophobia, constant lacrymation, and spasm of 
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the orbicularis. The man felt his way about with shaded 
eye, bowed head, and spasmodically contorted features, 
and remained in this state for several months. He was 
placed under chloroform, and no disease of the eye could 
be discovered ; but the remains of that which had been 
injured were removed, and he rose from the operating- 
table cured, and ready to resume his occupation as soon as 
he was permitted to leave the hospital. Instances similar 
in kind, if slighter in degree, have been described by other 
authors, and it would seem that the occurrence of such 
irritation excludes the risk of the more formidable oph- 
thalmia. But in the majority of cases, at no distant 
date after the ciliary region of one eye has been wounded, 
and even sometimes when the wound has been limited to 
other parts, we find in the other eye the commencement of 
an insidious form of plastic iritis, which usually resists all 
treatment, extends to the ciliary body and to the choroid, 
and terminates in wasting of the eyeball. Experience 
teaches that timely enucleation of the injured eye will pre- 
vent the occurrence of sympathetic ophthalmia ; but it also 
teaches that enucleation, although not to be neglected, is 
of little use if once sympathetic ophthalmia has commenced. 
Professor Donders, by the careful dissection of injured eyes 
removed after the mischief was done, has shown that an 
irritated ciliary nerve may generally be traced into the 
wound or cicatrix, and is therefore the probable channel of 
morbid action ; and the fact that tenderness of the ciliary 
region of the injured eye is a symptom of the gravest im- 
port to the other seems to point also in the same direction. 
Of the three kinds of filaments that enter into the ciliary 
nerves, those from the motor root may probably be ac- 
quitted of all share in the mischief; but as between the 
sensory and the sympathetic fibres the question must re- 
main in doubt. Mr. Vose Solomon accuses the optic nerve, 
but only on the ground that, in a single instance, sympa- 
thetic ophthalmia followed enucleation of the eye in a 
patient of his own, whose optic nerve, on account of some 
imperfection in the scissors employed, was bruised at the 
place of division, instead of being cleanly cut. The ciliary 
nerves immediately behind the eyeball surround the optic 
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nerve so closely that they would be almost certain to par- 
ticipate in the bruising ; and sympathetic ophthalmia cer- 
tainly occurs after injury to parte with which the optic 
nerve has no anatomical connection. In one patient of 
my own, for example, it followed the extraction of cataract 
by Von Graefe's modified linear method ; and Mr. Bow- 
man, who saw the case, told me that it did not stand 
alone in his experience. I have also seen it in a patient 
who had been operated upon by another surgeon for 
conical cornea. As far as I could ascertain, the summit of 
the cone had been removed somewhat freely, and the pupil 
had become partly adherent to the cicatrix. The course 
of the healing had not been prosperous, and the patient, 
disappointed at the progress of events, refused to submit 
to the iridectomy which was needed in order to restore a 
pupil, and which was still more needed on account of the 
adhesion. The eye operated upon became glaucomatous, 
and when I saw it sympathetic iritis of the other had com- 
menced. The suggestion that an eye, even a damaged or 
useless one, should be removed without delay, is often 
altogether rejected by uneducated people; and hence 
sympathetic ophthalmia, which very rarely occurs in pri- 
vate practice, is scarcely ever absent from our hospitals. 
I believe, indeed, that many more cases are * sympathetic* 
than those in which the course of events can be clearly and 
unmistakably traced; but the latter are sufficiently nu- 
merous to establish, beyond the possibility of doubt, the 
position that a destructive form of inflammation of the eye 
is produced by a remote peripheral nervous irritation, 
reflected through the centres, and alike independent of 
constitutional taint or of local exciting causes. 

The phenomena of true herpes allow us to carry the 
matter a step further. Physicians were long wont to give 
a conspicuous place among skin diseases to herpes zoster, 
or shingles, a pustular eruption which forms a demi-cinc- 
ture round the trunk of the body, which usually maps out 
the cutaneous distribution of certain spinal nerves, and 
which is attended and followed by local pain of a severe 
character. Strangely enough, they overlooked, until quite 
recently, that a similar affection occurs with sufficient 
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frequency in the cutaneous territory of the first division 
of the fifth nerve, that it is usually both more severe and 
more painful than herpes zoster of the body, and that 
it is liable to be followed, not only by very persistent 
neuralgia, but also by different forms of eye-disease. 
Frontal, or trigeminal, or ophthalmic herpes, as it is now 
commonly called, was often confounded with facial ery- 
sipelas ; and evpn within the last twelve months, notwith- 
standing all which has been written upon the subject, I 
have more than once seen this error committed. Mr. 
Hutchinson was, I believe, the first English writer who 
laid stress upon the true character of the disease ; and 
both he and Mr. Bowman have since described and figured 
typical examples of it. The points in connection with its 
history which are important for my present purpose are 
that the original eruption is limited to the cutaneous struc- 
tures, but that, after this cutaneous eruption has run its 
course, the eye of the same side is prone to suffer in two 
ways — either by increase of tension, amounting sometimes 
to absolute glaucoma, or by ulceration of the cornea, which 
may run on to rapid perforation, and is often attended by 
iritis. These ophthalmic troubles may appear either singly 
or together, or sometimes in succession ; and they may 
follow the cutaneous eruption either immediately, or after 
the lapse of days or weeks. They are frequently associated 
with intense and protracted frontal or circumorbital pain ; 
and, even when not rapidly destructive, they are often 
beyond measure obstinate and intractable. 

The nature of herpes zoster, and of the connection 
between the distribution of the eruption and that of the 
cutaneous nerves, was shown, about the same time, by 
cases recorded by Barensprung and by Charcot. In Baren- 
sprung's case, an outbreak of shingles, occurring, without 
known cause, in a tuberculous boy of a year old, extended 
from the sixth to the ninth rib. More than two inches in 
width, it commenced posteriorly, not far from the middle 
line, between the sixth and the eighth vertebra, and, form- 
ing a derai-cincture, it terminated exactly below the ensi- 
form cartilage. The boy completely recovered from the 
shingles, which followed a regular course ; but he died of 
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phthisis six weeks after the first appearance of the erup- 
tion. The spinal ganglia of the sixth, seventh, and eighth 
nerves were firmly adherent to the parietes of their interver- 
tebral canals. The connective tissue in their neighbour- 
hood exhibited inflammatory redness, and the ganglia, as a 
whole, were increased in volume. The microscope showed 
that the neurilemma presented unquestionable traces of in- 
flammation. There were, properly speaking, no discover- 
able changes in the nervous elements, either of the ganglia 
or of the nerves themselves. In Charcot's case the patient 
was a woman seventy-eight years of age, who died in the 
Salp^triire. In this instance again the intervertebral gan- 
glia and intercostal nerves, corresponding to the surface 
attacked by shingles, presented the same appearances as 
in that last described. 

The publication of these cases led irresistibly to the 
inference that the cause of herpes frontalis must be an in- 
flammation of the Gasserian ganglion, or of its coverings ; 
and an opportunity of establishing the correctness of this 
inference on the post-mortem table was soon afterwards 
afforded. We know, therefore, that destructive inflamma- 
tion of an eye may be excited by irritation of the ganglion 
on the sensory root of the fifth nerve ; and the patients 
who suffer from frontal herpes are so numerous, and have 
so little in common in other ways, that here again we may 
safely exclude the operation upon the eye itself of either 
constitutional or local causes. 

In the patients who suffer from palsy of the fifth nerve, 
attended by ophthalmic troubles, it is sometimes possible 
to determine the locality of the nerve lesion with great 
precision, and to place it still nearer to the eye than the 
ganglion. A man presented himself at St. George's Hos- 
pital, with a history of syphilis, with intense neuralgia of 
the first division of the fifth on the right side, together 
with anaesthesia of its cutaneous territory, and with abso- 
lute paralysis of all the motor nerves entering the orbit — 
of the third, the fourth, and the sixth. He had complete 
ptosis, dilated pupil, total loss of accommodation, and an 
eye motionless in a central position. With the aid of a 
lens, to supply the want of accommodation, he could read 
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brilliant type, and he had neither dilatation of the veins 
of the retina nor general congestion of the eyeball. Such 
a combination of symptoms could hardly have been pro- 
duced in any other way than by periosteal thickening at 
the sphenoidal fissure, pressing on the sensory nerve on 
the hither side of the ganglion. Under the use of ten-grain 
doses of iodide of potassium, given three times a day, the 
pain was soon relieved, and the motor power gradually re- 
turned ; the internal rectus being the last muscle to resume 
its functional activity. But the cutaneous anaesthesia re- 
sisted treatment ; and, about a month after the patient was 
first seen, the conjunctiva became injected, the eyeball hot, 
and the centre of the cornea turbid. At this time the 
power of the levator palpebrae was fully restored ; and it 
may perhaps be said that the case furnished an instance 
of trouble arising from loss of the protection afforded by 
sensation. Careful observation, however, failed to afford 
evidence of any loss of protection, although the loss of sen- 
sation was complete. The lacrymal and mucous secre- 
tions were not deficient, and the ordinary involuntary 
movements of the eyelids took place in unison, on the right 
side as much as on the left. The hyperaemia and elevation 
of temperature seemed to point to fresh disablement of sym- 
pathetic filaments, rather than to the effect of an anaesthesia 
which had existed for some weeks before these symptoms 
declared themselves. The treatment consisted in the care- 
ful application of a compressive bandage, and in the ad- 
ministration of the iodide in larger doses, first of fifteen, 
and then of twenty grains. The cornea never ulcerated, 
and the conjunctival redness slowly disappeared. But the 
anaesthesia, and the central turbidity of the cornea, which 
was sufficient practically to abolish vision, remained un- 
altered ; and after six months the patient discontinued his 
attendance, and was lost sight of. The physical condition 
of the eye was such as to suggest the formation of an arti- 
ficial pupil behind the transparent corneal margin ; but I 
looked upon the case as one in which an operation of any 
kind would be highly dangerous, and would almost cer- 
tainly be followed by sloughing of the cornea and destruc- 
tion of the globe. 

VOL. Vli. H 
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The influence exerted upon the eye by ordinary facial 
neuralgia is well known, and has of late been more care- 
fully studied than at any former time. In nearly every 
instance of acute pain of the first division of the fifth, we 
find lacrymation and conjunctival hyperemia of the' af- 
fected side, and also increased tension of the globe, which, 
if the pain recur frequently, is apt to be established as a 
permanent condition. This fact was first brought into 
prominence by Wegner, in the year 1866 ; and my own 
experience has assured me of the general accuracy of his 
observations. Nearly every case of glaucoma which I have 
seen in a comparatively young subject has had a history 
of antecedent neuralgia, not merely of ocular pain due to 
the increasing tension itself, but of paroxysmal pain in 
the whole region of the first division of the fifth; and 
nearly every patient who is subject to periodic facial neu- 
ralgia is conscious of, or will discover on observation, a 
marked clouding of vision on the affected side during the 
attack I think, moreover, that the converse will hold 
good, and that, as a very general rule, anaesthesia of tho 
fifth is associated with abnormal tension of the eyeball. 

It is, therefore, not too much to affirm that we are 
familiar with grave changes of ocular nutrition, as ordinary 
results of remote nerve lesion, which may itself be situated 
either at the peripheral extremity of a nerve of the other 
eye, or on the ganglion of the nerve of the affected eye or 
on the sensory trunk on the hither side of this ganglion or 
at the unknown and presumably central seat of paroxysmal 
neuralgia. There is nothing improbable in the belief that 
this kind of influence is exerted more frequently than has 
hitherto been supposed; and clinical experience has lon ff 
ago forced upon me the conviction that such is the case 
I constantly see eye-disease, which cannot be referred to 
any known or definite local or constitutional cause, in 
which the pain or other nervous symptoms are in excess 
of the local lesions, and which resist the treatment that 
at first sight seems calculated to be successful. In such 
cases, especially when they occur in persons who have a 
neurotic family or individual history" or who have oeen 
subjected to severe emotional or intellectual strain, I am 
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accustomed to assume the existence of some remote ner- 
vous change, and to bring this hypothesis to the test of 
therapeutics. If I then succeed in curing the patient, I re- 
gard the truth of the hypothesis as being well-nigh proven. 
Take, for example, the various superficial corneal and con- 
junctival eruptions and ulcerations which were collectively 
described as ' strumous ophthalmia* by old writers. We 
observe, in many of these cases, an element of extreme 
nesrvous irritation, manifested as photophobia, which varies 
greatly in degree in different patients, and even in the 
same patient at different times, and which stands in no 
apparent relation to the quantity or character of the local 
tissue changes. More important still, we find a certain 
number of these cases which resist all the methods of treat- 
ment that are commonly successful, but which yield almost 
immediately to the administration of arsenic — a medicine 
which acts upon many forms of neurosis with nearly as 
much certainty as quinine upon ague, and which almost 
establishes the general character and analogies of any 
malady that it cures. For an admirable sketch of the 
value of arsenic, especially from this point of view, I would 
refer to an introductory lecture by Dr. Clifford Allbutt, 
which was published in the Lancet in October 1871. 

Besides arsenic, the medicines which may be used to 
confirm a neurotic diagnosis in ophthalmic cases are 
mainly quinine, iron, bromide and iodide of potassium, 
and morphia. The influence of quinine and iron upon 
neuralgia forms part of the common stock of medical 
knowledge ; but I think it is less widely known that these 
remedies are far more efficacious in combination than when 
given singly ; that they are far more efficacious in small 
and frequently-repeated doses than in larger ones sepa- 
rated by longer intervals, even though the same absolute 
amount may be taken ; and that the certainty and ce- 
lerity of their action may be much increased by the addi- 
tion of a small quantity of morphia. I am indebted to my 
friend Mr. Gregory of Stroud for the knowledge that a 
pill containing a grain of quinine, two grains of potassio- 
tartrate of iron, and from a twelfth to a twenty-fourth of 
a grain of morphia, according to circumstances, and taken 
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every hour until an expected paroxysm has been missed, 
will often cure periodic neuralgia with a rapidity and cer- 
tainty not to be attained by any other method of adminis- 
tering the same medicines. I have also found this formula 
to be of the greatest possible value in many cases of eye- 
disease, in which local changes were progressing too ra- 
pidly to be overtaken by the use of a grain or two of quin- 
ine twice or thrice a day as a ' tonic,' but in which they 
were promptly arrested when the patient was brought 
under the influence of the specified combination. 

The action of bromide of potassium upon the cen- 
tral nervous system, and probably upon the blood-supply 
of that system, is too well established, by its effect upon 
epilepsy and upon sleeplessness, to need any further remark 
than that some prescribers still give the salt in inefficient 
doses, taking ten grains as their average standard rather 
than twenty or thirty. But the iodide of potassium, on 
account of its great value in some of the later forms of 
syphilis, and on account of the large proportion of eye- 
disease which may be traced to a syphilitic origin, holds a 
somewhat less assured position as an anti-neurotic. Many 
practitioners believe that the beneficial influence of the 
iodide, in any given case, almost establishes its syphilitic 
character ; but in this opinion I am unable to concur. 1 
think that iodide of potassium has a far wider range of 
usefulness than in syphilitic cases only ; that, like the bro- 
mide, it has a manifest influence upon the blood-supply of 
the brain, and that it cures maladies, such as recurrent 
nocturnal headache, w T hich cannot be traced to a syphilitic 
origin, or described as syphilitic except by an abuse of 
language. Like the bromide, the iodide is frequently 
given in doses which are well-nigh useless ; an error which 
perhaps arises from the circumstance that some patients 
are extremely susceptible to the action of the medicine. 
If we habitually order ten grains three times a day as a 
commencing dose, we shall find, in nearly all the cases in 
which the iodide is useful, that this dose may be rapidly 
increased to double or treble the quantity, or even beyond 
these limits. In some cases, doubtless, we shall find that 
the iodide does no good; and in a few we shall find 
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that it is useful, but at the cost of coryza and other 
troublesome symptoms. I am indebted to Mr. Hutchinson 
for the practical knowledge that, when the iodide is at 
the same time clearly indicated and badly borne, it is 
almost always possible, by reducing the dose, to obtain its 
advantages without the attendant evils. The patients 
concerned are persons w r ho are abnormally sensitive to 
the medicine, but they are abnormally sensitive alike to 
its remedial and to its poisonous action. For them, 
therefore, we may possibly find that two grains, or one 
grain, or even half a grain, will do as much as ten grains 
for the majority of people; and when we are told that a 
certain patient cannot take the iodide, or find by experi- 
ence that he cannot take it in ten-grain doses without in~ 
convenience, we should not on either ground abandon its 
administration, but should simply diminish the dose until 
we arrive at one that can be borne, and should then con- 
tinue this until we see whether beneficial effects are likely 
to be produced by its employment. The principle of ac- 
tion is to begin with ten-grain doses, to increase them, by 
five grains or so at a time, if they are clearly useful, when- 
ever there is any arrest in the progress of improvement, 
and only to diminish them in the few instances in which 
coryza or other indications of iodism are produced. That 
a few people are abnormally sensitive to the action of a 
medicine is a circumstance which does not justify us in 
giving this medicine to the many in an inefficient manner. 
When iodide of potassium is really wanted, the adminis- 
tration of five grains twice a day, or of three grains three 
times a day, is little better than allowing the disease to 
run its course unchecked. 

The larger doses, it must be remembered, require some 
circumspection in the time and manner of administration. 
They are best combined with four or five grains of carbonate 
of ammonia, and freely diluted. I am accustomed to direct 
the dose to be taken about an hour before a meal, and to be 
immediately preceded by half a tumblerful of barley-water, 
which will insure the necessary dilution with a bland fluid. 

"With regard to the use of morphia, or of other anodynes 
which may be better adapted to individual cases, it may be 
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accepted as a sound general principle that no eye will get 
better while it is acutely painful ; so that acute pain must 
always either subside or be subdued as a condition ante- 
cedent to recovery. Perhaps we might also say that a 
morbid state which is either originated or maintained 
by remote nervous irritation is not likely to improve 
in the absence of refreshing sleep. Premising that pain 
may be due to physical conditions — e.g. to increased 
tension of the globe, to the pressure of a displaced lens 
upon the iris, to the protrusion of iris through a wound, or 
to the presence of a foreign body — and that in all such 
cases the necessary mechanical treatment must be first ap- 
plied, and may prove to be all that is needed, we may say 
that the object of using anodynes is to subdue pain and to 
procure sleep ; that for these purposes they must be given, 
if necessary, in repeated doses at regular intervals ; and 
that they must be measured less by quantity than by their 
effects. It is seldom necessary or desirable to give ano- 
dynes for the moderate amount of pain which usually fol- 
lows an operation, and which may be expected to subside 
in an hour or two ; nor must we expect to render a dis- 
eased or injured eye free from sensations of discomfort- 
Such sensations are inseparable from abnormal conditions 
when the nerves themselves are healthy; and in feeble 
persons there is no less favourable symptom after a cata- 
ract operation than a total absence of pain or discomfort. 
Such an absence usually points to a torpor of the nerves, 
which is itself incompatible with speedy healing, and is a 
common precursor of an unsuccessful issue. But severe or 
long-continued pain indicates, and assists to maintain, a 
state of nervous irritation which is at least equally incom- 
patible with repair, and which it is always necessary to 
subdue. Whenever acute or abiding pain is present in eye- 
disease, we have a reason for the addition of anodynes 
to any other treatment which is required, andthis addition 
should be made in an effectual manner, by giving to the 
patient or nurse the means of repeating the dose, if neces- 
sary, at stated intervals, until the desired effect has been 
obtained. It will not do to be content with administering 
a dose of morphia hypodermically in the evening, or with 
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prescribing a pill to be taken at bedtime. Provision should 
be made for the continued administration, say of a quarter 
of the original quantity, hour by hour, until pain is sub- 
dued or sleep produced. There are certain forms of iritis 
in which the acuteness of pain is a very prominent symp- 
tom ; and it was chiefly in cases of this class that the late 
Mr. Zachariah Laurence succeeded, some years ago, in bring- 
ing about a cure by the use of large doses of opium or mor- 
phia alone. He kept his patients in a state of semi-narcot- 
ism for several days, or until all symptoms of acute inflam- 
mation had subsided. His original paper in the Edinburgh 
Medical Journal is still interesting ; but it was written at 
a time when the importance of preventing adhesion of any 
part of the margin of the pupil was not sufficiently under- 
stood ; and it is probable (the point not being mentioned) 
that many of his cases, although dismissed from treatment 
as cured, were left with synechias which could hardly fail 
to excite recurrent attacks of inflammation. 

I have already mentioned in outline the distinctive cha- 
racteristics of what may, perhaps, be called the neurotic 
forms of ophthalmia ; but it may render these character- 
istics more definite if I relate the histories of one or two 
patients in whom they have been present. 

Case I. Some time in 1804 I was requested to visit Mr. M. I found 
a gentleman, about forty years of age, of robust muscular development, 
suffering from a sharp attack of iritis in the left eye. He had been for 
some days under the care of the practitioner by whom I was called 
in, and had been leeched to a small extent, but atropine had not been 
used. The patient was in bed, in a state of the most profound dejec- 
tion, and in a room from wliich every ray of daylight was excluded, while 
his wife went about on tiptoe with a dimly burning candle. No history 
of either rheumatism or syphilis could be obtained. The patient suf- 
fered little or no pain, and had no physical intolerance of light ; but 
was mentally afraid of its effect upon his eye, and its rigid exclusion 
was entirely his own act. His pulse was quick and weak, Ms skin re- 
laxed, his appetite bad, his nights were sleepless. The iris had thrown 
out a good deal of lymph, the pupil was almost universally adherent, 
the aqueous humour was turbid, and vision was much impaired, but 
not more than the manifest changes in the anterior chamber would 
explain. The treatment had been the use of saline purgatives and dia- 
phoretics, with low diet, and the application of a cooling lotion to the 
closed lids. Under the instillation of atropine, together with the internal 
use of quinine and ammonia, and the influence of a good diet and a 
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favourable prognosis, things soon took a turn for the better. The pupil 
became dilated, the lymph and turbidity cleared away, and the patient 
left his bedroom and resumed his ordinary course of life. Some of the 
points of pupillary adhesion were very obstinate ; but in course of time 
they all yielded to atropine, and the eye was restored to normal vision 
and to its original usefulness. 

The subject of the foregoing history was the occupant 
of an arduous and responsible office under Government, and 
a man of anxious temperament and scrupulous conscien- 
tiousness. Shortly before his illness he had been directed 
to undertake a troublesome and delicate inquiry, which 
called for the investigation of numerous complicated ac- 
counts ; and he had devoted himself to this duty for many 
days almost continuously, carrying on his work to a late 
hour of the night, and arriving at suspicions and conclu- 
sions which were very harassing to him. He had been 
distinctly overtaxing a weak or sensitive nervous system, 
until the time when iritis cut short his labours. I did not 
at first perceive the full significance of the facts ; but, by 
the light of subsequent events, I have come to regard the 
iritis as a phenomenon bearing much analogy to an attack 
of ordinary trifacial neuralgia, such as might easily have 
been excited under similar conditions. 

Two years later this gentleman was removed, by pro- 
motion, to a different part of England, and his exertions in 
acquiring a knowledge of the details of duty in his new 
office were attended by a second attack of ophthalmia. He 
wrote to me in much anxiety. I prescribed atropine, ab- 
stinence from work, a good diet, and some increase in the 
quantity of his ordinary stimulus ; telling him to come and 
see me if matters did not mend. His next report was that 
all was doing well ; and, although from his description I 
have little doubt about the matter, I cannot be sure that 
the iris was involved on this occasion. 

In 1871 my patient was again promoted, and was placed 
in London, at the head of his branch of the service. Here 
he applied himself with great diligence, and under the 
pressure of a much increased responsibility, to master 
certain large and complicated lnatters. Before long he 
came to my house, with his right eye (not the one pre- 
viously affected) hot, congested, and uncomfortable. The 



PRINCIPLES OF OPHTHALMIC THERAPEUTICS. 105 

congestion was then purely conjunctival, the distended 
vessels could be emptied by pressure right up to the mar- 
gin of the cornea, the sight was not in the least degree 
impaired, the aqueous humour was clear, the surface of 
the iris was lustrous, and the pupil was free and active. 
Knowing his previous history, I satisfied myself on all these 
points with extreme care; and, even when satisfied of 
them, advised the local application of atropine, together 
with a mild astringent, one grain of sulphate of zinc to an 
ounce of water. The pulse was without power, the general 
aspect dejected. I prescribed quinine with ammonia, and 
a chloral draught at night. For some days the state of the 
eye remained unchanged, and then a sudden and severe 
outburst of iritis occurred, with marked increase of tension, 
great congestion and swelling of the conjunctiva, and 
almost entire loss of vision, little more than a dim percep- 
tion of light remaining. The pupil was blocked up by 
lymph, and the whole aspect of the eye was excessively 
unpromising. As on the first attack, the patient perspired 
copiously, and his state of mental distress was pitiable. 
There was not a trace of rheumatism, either in his symp- 
toms or in his family history; and, when I again inquired 
about syphilis, he assured me that he had never contracted 
it, and that his youth and early manhood had been spent in 
a remote part of the Highlands of Scotland, where in those 
days the disease was actually unknown. In severe iritis of 
the ordinary type I am accustomed to place my chief re- 
liance upon mercury ; but here there seemed to be no indi- 
cation for it, and no reason to expect benefit from its use. 
I tapped the anterior chamber, and evacuated the aqueous 
humour twice daily, so as to reduce tension, and applied 
a four-grain solution of atropine. For two or three days 
matters mended slightly, and then the atropine produced 
violent erysipelatous inflammation of the eyelids and cheek, 
the upper lid becoming so swollen and brawny that the 
cornea could scarcely be seen. The atropine was, of course, 
laid aside, compresses wrung out of iced water were applied 
to the cheek and eyelid during the day, and a lead oint- 
ment and water-dressing during the night. Matters slowly 
improved, until, in the course of a few days, I was induced, 



106 ST. GEORGE'S HOSPITAL REPORTS. 

by persistent sleeplessness, to lay aside other medicines in 
favour of twenty-five grain doses of bromide of potassium, 
given three times a day. From that date improvement 
was rapid, and the eye soon regained its natural aspect. 
A cautious use of atropine showed that the lower half of 
the pupillary margin was adherent to the anterior capsule ; 
but the adhesion was not in the way of vision, and now, 
three years having elapsed, it has never been a source of 
trouble. In this case I venture to think that we have es- 
sentially the history of a neurosis, whether we test it by the 
apparent exciting cause, by the vaso-motor paralysis evi- 
denced by the unusual amount of congestion, by the pa- 
roxysmal character of the last attack of iritis, or by the 
treatment from which the greatest benefit was derived. 

Case II. I was called early one morning to see a London surgeon, 
on account of discomfort in his right eye. When a student he had 
contracted a chancre on his hand in attending a labour. Not at first 
suspecting the character of the sore, he suffered severely from consti- 
tutional syphilis ; and, at the time of which I speak, many years later, 
was still occasionally liable to tertiary eruptions. His eyes had never 
been in any way implicated. He had, when I saw him, been greatly 
overworked, both physically and mentally, and was suffering much 
anxiety from domestic causes. On examining the eye, I found extreme 
contraction of the pupil, with corresponding spasm of the accommo- 
dation ; so that distant vision was obscured, but the smallest type was 
easily read near at hand. The iris was quite lustrous ; there was no 
congestion, and the only complaint was of a tight, uneasy, tensive sen- 
sation in the eyeball. I applied a four-grain solution of atropine, and 
waited an hour to see the effect; but scarcely any dilatation of the pupil 
was produced. In the course of the day iritis set in with great severity. 
I need not dwell on the details of the case, which terminated in com- 
plete recovery. Its interest, from my present point of view, turns upon 
the precursory spasm of the ciliary muscle and of the sphincter pupilloc, 
spasm which seemed to point to some remote source of irritation in the 
nervous system, either central or reflected from the periphery, as the 
exciting cause of the inflammation. 

Case III. A male patient in one of the medical wards of St. George's 
Hospital, who was convalescent from sub-acute rheumatism, was referred 
to me because his right eye was congested, and the light gave him pain. 
Photophobia depends, generally speaking, upon the ciliary region being 
abnormally sensitive to movement ; so that pain is produced by the 
changes by which the diameter of the pupil is adjusted for variations of 
light. It means either tenderness of the ciliary region from inflam- 
mation or tenderness from hypenesthesia. In this case there was no 
evidence of inflammation, and there was certainly no iritis. The flushing 
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of the conjunctiva was due, I thought, to weakness of the vaso-motor 
nerves. Bromide of potassium was prescribed, the symptoms were 
speedily relieved, and my functions in relation to the patient terminated. 
A few days later I was asked to see him again, on account of impair- 
ment' of the sight of the same eye. I then found no pain, and very 
little redness, but the pupillary margin was tied down, at two or three 
points, by the adhesions of an insidious iritis. 

In the last two cases, it may perhaps be objected to 
my idea of a neurosis that there was in each adyscrasia — 
in the one rheumatism, in the other syphilis — with which 
iritis is commonly associated, and that we need not look 
beyond these for the causes of its occurrence. My reply 
is, first, that iritis is not an ordinary attendant either of a 
late period of syphilis or of convalescence after rheumat- 
ism; secondly, that the manner of invasion was in each 
case significant of nervous irritation or derangement as 
an early link in the chain of events ; and, thirdly, that we 
are by no means sure that a transmitted nerve influence 
may not be among the channels through which a dyscrasia 
may produce its effects upon the structures of the eye. 

Case IV. Miss was brought to me by her usual medical at- 
tendant. She was a single lady, forty years of age, of emotional tem- 
perament, and working hard in a very arduous profession. In early 
• life she had been subject to migraine, and of late years to facial neu- 
ralgia, which was liable to be brought on by any unusual fatigue or 
annoyance. She was plump and well nourished, with a soft and delicate 
skin, and dark complexion. Her hair, once black, had become quite 
gray before she was thirty, but was long and very abundant. She 
was still menstruating regularly and in natural quantity, but always 
suffered from languor, and generally from neuralgia, during the periods. 
She was an only child ; her father had been dead for some years, and 
she could give no information about his last illness ; her mother was 
living, but hemiplegic. Her right eye was natural in appearance, but 
its sight had been very defective from early childhood, and it was of 
little use to her ; although the ophthalmoscope showed nothing to account 
for the amblyopia. The left eye, for which she consulted me, had been 
painful, and losing vision rapidly, for three or four days, and, at the time 
of her visit, was practically blind. She could see the position of the 
window in front of her, but could not count fingers. The eye presented 
a perfect type of acute glaucoma. The conjunctiva was injected, but 
not sufficiently to conceal the distended veins which passed out through 
the sclerotic. The cornea had a misty aspect, like that of a glass which 
has been breathed upon ; the pupil was semi-dilated, the iris was pressed 
forwards towards the cornea, and the tension of the globe was extremely 
high. Iridectomy was performed the same day ; and, when the bandages 
were removed after the operation, it was manifest that great improvement 
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of sight had taken place. But the vessels of the iris, as well as those of 
the sclerotic and conjunctiva, had bled freely ; and a comparatively large 
amount of blood had been left in the anterior chamber, and was only very 
slowly absorbed. The operation wound healed kindly, the tension was 
reduced, and the cornea became clear and bright ; but the conjunctiva, 
both ocular and palpebral, remained much congested, and the plica 
semilunaris was swollen into quite a prominent fold. The patient 
could read the largest of Jaeger's types ; but at this point she remained 
almost stationary, sometimes improving a little and sometimes falling 
back, for nearly six weeks. During tins time she took, by turns, bromide 
of potassium, quinine with ammonia, and phosphorus with mix vomica, 
together with occasional sedatives. A compressive bandage, generally 
moistened with some anodyne lotion, was applied to the eye, and the 
plica and the palpebral conjunctiva were carefully pencilled, on two or 
three occasions, with solid diluted nitrate of silver, which seemed to do 
neither good nor harm. The patient was fed as well as her appetite would 
allow, and was directed to take drives in the open air. Things were in 
this state, when one day a turbid white patch appeared on the cornea, 
below its centre, and rapidly developed into an ulcer, which increased 
so fast, both in extent and in depth, that it threatened to perforate in a 
few days. I formed the worst possible opinion of the case, and, rather 
because I knew not what else to do than for any better reason, deter- 
mined to try the effect of iodide of potassium. Ten-grain doses, given 
three times a day, arrested the progress of the ulcer within twenty-four 
hours, but occasioned coryza and an unpleasant taste in the mouth. The 
dose was reduced to seven grains, and rapid and complete recovery was 
produced. Within a fortnight the ulcer had healed, and the conjunctival 
redness had disappeared. The patient went to the country, and then to 
the sea-side, but continued the iodide for several weeks, with the result 
that the cicatrix of the ulcer can only be discovered by careful examin- 
ation. She has become presbyopic, and requires spectacles for reading ; 
but, with this exception, her sight is as good as ever it was, and she is 
now actively engaged in her professional duties. The effect of the iodide 
of potassium was as marked and as unmistakable as it often is in the 
syphilitic forms of paralysis ; but the idea of syphilis seems to me to be 
untenable. Putting aside the good repute and the unmarried state of 
the patient, I should regard her general physical condition as being it- 
self almost conclusive upon the point. I should attribute alike the high 
tension, the congestion, and the corneal ulceration, to some influence 
transmitted through the fifth nerve, and in which its sympathetic fila- 
ments were largely concerned. 

Case V. A widow lady, seventy years of age, was sent to me by her 
usual medical attendant. She had iritis of the left eye, and a marginal 
ulcer on the inner side of the cornea, extending about a third of the way 
round, and with two points of deeper ulceration, containing sloughs, in its 
course. The centre of the cornea was clear, the pupil was adherent by 
several points to the anterior capsule, but was not much contracted, and 
vision was reduced to one-third. The conjunctiva was congested, and 
there was no pain. The treatment had been quinine, fomentations, and 
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good diet, but no atropine. I advised a four-grain solution of atropine 
to be used three times ft day, a compressive bandage to be alternated 
with hot fomentations, and bromide of potassium internally. If no 
great improvement took place in three days, the bromide was to be re- 
placed by the iodide. I did not see the patient again, but learnt that 
after three days the iodide had been given as suggested, with immediate 
and great benefit. Six weeks afterwards I heard that the eye was 
' quite welL' I cannot understand any reason why a vigorous old lady 
of seventy should have inflammation at once of the iris and of the 
cornea of one eye only, without any manifest predisposing or exciting 
cause, except from some influence exerted through the nerves which 
govern the nutrition of the parts concerned. 

If we pass on now to consider the affections which are 
of constitutional origin, we are necessarily confronted in 
the first place by syphilis, the most far-reaching and the 
most widely-diffused morbid poison of which we have any 
knowledge. We shall scarcely see a single case of eye- 
disease, as distinguished from defects of shape or of func- 
tion, in which we shall not have to weigh the question, 
' Is this syphilitic V and the number of instances will be 
very large in which the balance of probability will incline 
to an affirmative reply. If we include all its known forms, 
syphilis attacks every important structure of the eye 
directly — the cornea, the iris, the retina, the choroid, and 
the vitreous, being all the common seats of distinctly 
syphilitic affections. It also attacks the eye indirectly, as 
when syphilitic paralysis of the third nerve produces 
ptosis, or when syphilitic paralysis of the fourth or sixth 
produces double vision, or when syphilitic paralysis of the 
fifth nerve produces (as we have seen) corneal opacity or 
ulceration, or when syphilitic tumours in the brain pro- 
duce the changes which have been miscalled optic neuritis, 
with the attendant liability to consecutive atrophy and 
blindness. The question of the diagnosis of syphilis is 
one upon which it is not necessary here to dwell, further 
than to say that, from various social and domestic reasons, 
and on account of certain obvious temptations to untruth- 
fulness, it is often beset with great difficulty, while, at the 
same time, it may be absolutely necessary for the surgeon 
to arrive at some definite conclusion with regard to it. 
The occurrence of iritis in one eye of a previously healthy 
young woman, soon after her marriage to a man who is 



110 ST. GEORGE'S HOSPITAL REPORTS. 

very likely to have contracted syphilis, but who denies 
having done so, is perhaps as good an example as can be 
found of the practical bearing of an oftentimes insoluble 
problem. In such a case, it is generally a simple matter to 
cure the iritis, whatever may be its nature ; and, supposing 
it not to be syphilitic, there will be an end of the difficulty. 
But if it should be syphilitic, the patient, when her iritis 
is cured, will only have completed the first link in a long 
chain of morbid action, likely to entail suffering, and per- 
haps premature death, upon herself, and to be continued 
to the next generation in her children. From such a fate 
she may be rescued if the surgeon can say that the affec- 
tion of the eye is an expression of a constitutional malady, 
and can induce her to submit to the treatment necessary 
for its cure. When certainty is not attainable, high pro- 
bability must be accepted as a guide, and it is better to 
be content with high probability than to enter upon in- 
quiries which may be productive of domestic unhappiness ; 
always remembering, however, that the patient should have 
the benefit of a doubt in this sense, — that to overlook ac- 
tual syphilis is, in practice, perhaps the most serious of all 
errors, while to suspect it when it is not there, and to act 
upon the suspicion discreetly, is an error indeed, but one 
which may relatively be described as trivial. The nature of 
the case renders it incumbent upon every practitioner to 
cultivate, in the highest possible degree, the faculty of recog- 
nising the external signs of syphilis, so that he maybe able 
to form a diagnosis independently of history. It is not 
sufficient to know that syphilitic eruptions usually leave 
copper-coloured stains ; but all the effects of the disease 
should be studied with the sort of care which was bestowed 
upon symptoms by the physicians of an earlier day, before 
the multiplication of instruments of diagnosis had pro- 
duced our own comparative independence of the art of 
personal observation. Whoever, in dealing with declared 
syphilis, leaves nothing unnoticed, will often come upon 
the track oT the undeclared as an Indian recovers a trail 
in the wilderness, by signs which cannot mislead, but 
which are too slight to engage the attention of less culti- 
vated faculties. 



PRINCIPLES OF OPHTHALMIC THERAPEUTICS. Ill 

The worst manifestations of ocular syphilis which have 
fallen under my own notice have occurred in patients in 
whom the primary disease had been recognised, but who 
had been lulled into a false security after an inadequate 
period of treatment, which had indeed removed local symp- 
toms, but had left the constitutional malady untouched. A 
few years ago, more than at present, it was the custom for 
surgeons to begin the management of syphilis well, and to 
stop prematurely in the midst of their well-doing. A man 
contracted a chancre, and his inguinal glands became in- 
durated. He was treated with mercury for perhaps six 
weeks, or until the chancre had healed and some trivial 
secondary eruption had appeared and faded, and then he 
was allowed to lay aside the medicine. He was told that 
he might or might not have further secondary symptoms ; 
and that, if they appeared, it would be sufficient to treat 
them with iodide of potassium. The great debt of grati- 
tude which the world owes to Ricord has been materially 
enhanced by his long life, which has enabled him to wit- 
ness the end of things, to watch over his patients from 
their adolescence to their old age ; and to see, in many 
cases, the manhood of two generations of their descend- 
ants. From the evidence gathered during an experience 
which is nearly as unparalleled in its duration as in its 
extent, he tells us that syphilis is radically and perman- 
ently curable, but that it cannot be cured, as a rale, other- 
wise than by a course of mercury continued, with due in- 
termissions and precautions, for something like twelve 
months. Less than this will, indeed, in most cases, leave 
the patient apparently well, but the disease will again 
declare itself at some future time, and often in some of the 
obscure forms the nature of which we have only just learned 
to recognise. 

In 1857, a young gentleman, reading in London for his 
army examination, contracted a venereal sore, and wrote 
to me for advice about it. I was then living in the country, 
and I told him to go to an eminent hospital surgeon, and 
to pay implicit obedience to his directions. The sore was 
pronounced to be a hard chancre, and mercury was given 
in the way to which I have just referred. After a few 
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weeks it was discontinued, and patient and doctor were 
both satisfied. The former obtained his commission, and 
went to India with his regiment. He was a keen sports- 
man, and after snipe-shooting in some marshes was at- 
tacked by what was called rheumatism, and was sent to 
England. Here he recovered, and went to Aldershot on 
duty ; but was again attacked, and was sent away from 
the camp to his father's house, where he had been lying in 
bed for a month when I was asked to see him. Many of 
his joints were swollen and tender, and he was quite help- 
less. I told his medical attendant of the chancre, and we 
agreed to lay aside all other treatment in favour of iodide 
of potassium. In a week our patient was riding about on 
horseback, and he soon returned to duty. A year or two 
later his syphilis showed itself again, this time by occlu- 
sion of a cerebral artery and consequent hemiplegia; so 
that this gentleman, not twenty-five years of age, was 
crippled and disabled for life. Such a history is common 
enough ; but any individual practitioner usually sees only 
a part of it, and the part which chiefly falls under my 
observation is the cropping up of syphilitic disease of the 
retina or choroid, or of brain tumours producing secondary 
mischief in the eye. Quite lately a gentleman came to me 
with loss of central vision in one eye ; and the ophthalmo- 
scope showed a patch of disease over the region of the 
macula lutea. I expressed a belief that it was syphilitic, 
and inquired his history. Three years previously he had 
contracted a chancre, and had been treated for it in Ire- 
land, by an eminent surgeon now deceased. At my request 
he wrote to the druggist who prepared his medicine, and 
obtained copies of the prescriptions, with the dates at 
which they were made and repeated. It appeared that he 
had been under mercurial inunction for a fortnight, and 
that then he had taken small doses of the perchloride for 
four weeks, making six weeks of mercury in all ; and this 
was the result. Analogous cases present themselves every 
day to those who will take the trouble of tracing out a 
chain of antecedents. 

The instances in which we are led by iritis to the dis- 
covery of an early stage of syphilis present no difficulty 



PRINCIPLES OF OPHTHALMIC THERAPEUTICS. 113 

with regard to treatment, except such as may arise from 
the incredulity or the circumstances of the patient. We 
have but to cure the iritis in the ordinary way, and to 
apply to the syphilis the principles which Ricord has so 
clearly stated. If the patient will not take mercury for the 
necessary time, so much the worse for him ; and if he is 
forewarned of the probable consequences, the surgeon is 
relieved of all responsibility. That the mercury should be 
cautiously given, and in such a way as to avoid the pro- 
duction of its poisonous effects, is a matter of common 
sense on which it is unnecessary here to dwell. 

When the period of primary syphilis has long passed 
away, and when mercury has been given for a few weeks, 
as in the cases above cited, it is much more difficult to de- 
cide upon the course to be pursued. We have, then, two 
remedies between which to choose, mercury and iodide of 
potassium. Of these, iodide of potassium is the more rapid 
in its influence upon the symptoms actually present, but it 
probably possesses little or no power to modify the sys- 
temic .malady. Nothing in clinical history is-more remark- 
able than the rapid amelioration of the symptoms of late 
forms of syphilis under the use of the iodide ; nothing is 
more certain, generally speaking, than their recurrence in 
the same or in some modified form. Mercury, on the other 
hand, will be slower in producing its first action, but more 
effectual as against the syphilitic taint ; although it is not 
proven that syphilis of long standing can be cnred by mer- 
cury, at least with anything like the same certainty as the 
earlier stages of the disease. It is in the eye, however, 
that the immediately curative effects of mercury are most 
remarkable; and it is from its visible action upon iritic 
effusions that many inferences have been drawn with re- 
gard to its supposed kindred action in parts of the body 
that are concealed from view — as, for instance, in the pleura* 
I am indebted to my lamented friend the late Dr. Anstie 
for the suggestion that these inferences may possibly be 
in some degree erroneous. He believed that mercury has 
some special elective affinity for, or special action upon, 
the parts which are supplied by the fifth nerve, and did 
not admit that its manifest influence upon iritis is neoes- 
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sarily an evidence that it will exert a similar or equal in- 
fluence elsewhere. In support of this view it may be said 
that the poisonous effect of mercury is displayed first upon 
the gums, which derive their nerve supply from the source 
indicated ; and we may also find something analogous in 
the deposition of lead in the gums, coupled with its ten- 
dency to produce atrophy of the optic nerves. The sug- 
gestion is one upon which I need not dwell, but it will 
serve to call to mind the powerful effect of mercury upon 
the eye, as well as the possibility that the argument from 
the eye to other organs may be fallacious. Returning to the 
question immediately under consideration — the choice be- 
tween mercury and iodide of potassium — it may, perhaps, 
be said that the best rule of practice is to inquire whether 
the local changes in actual progress are such as to inflict 
irreparable injury unless they are speedily arrested. If they 
are, iodide of potassium should be given in the first in- 
stance, and should be continued until a distinct impression 
is made upon the case ; when it may be laid aside, and 
mercury given instead of it, with the hope o'f anticipating 
subsequent phases of mischief. If the changes in progress 
are not of this pressing character, it may often be best to 
give mercury from the first. A corneal ulcer threatening 
to spread or to perforate, so that in two or three days it 
might permanently impair the eye as an organ of vision, 
or an amount of effusion in the nerve disc likely to lead to 
speedy atrophy by its interference with the local circulation, 
would either of them call for the most rapid influence that 
the iodide could afford. A mere haziness of the cornea, or 
a turbidity of the vitreous body, or a limited amount of 
retinal or choroidal change, may be taken to illustrate 
conditions in which it would be legitimate to wait for the 
more gradual operation of mercury. 

The mode of. administering iodide of potassium has 
been already described ; and, concerning the administra- 
tion of mercury, there is nothing to be said which has any 
special application to the eye. The skill of modern phar- 
maceutists has multiplied preparations; but by these 
I have not been tempted to forsake old and trusted 
friends. Sir Astley Cooper was wont to tell his pupils 
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that if they were much addicted to new remedies two 
results would inevitably follow: first, they would not 
cure their patients ; secondly, they would have no patients 
to cure. For the most part, I am accustomed to gain a 
knowledge of new remedies chiefly by reading or hearing 
the accounts given of them by others ; and I feel that the 
weapon which I have learnt to use is that which, in my own 
hands at least, is most likely to do good service. In order 
to obtain a mercurial influence quickly, I use either blue 
pill, or inunction with blue ointment, or both together; 
and, for prolonged administration, the perchloride. Inunc- 
tion is often useful for adults, but its especial value is in 
the case of young infants suffering from a combination of 
purulent ophthalmia and inherited syphilis. For them, 
the plan I prefer is to smear every day a little fresh oint- 
ment on a strip of flannel, about an inch and a half wide, 
which is buttoned round the abdomen, next the skin, and 
worn constantly. Mr. Hutchinson is accustomed to have 
the ointment rubbed into the soles of the feet, the only part 
of an infant's skin on which it never produces irritation* 
To this there are no other objections than the trouble of 
protecting the hands of the rubber, and the ill-consequences 
which may follow if the protection should be incom- 
plete. Together with the pill or the inunction, except in 
the case of infants, it is wise to employ a little opium to 
check griping or purgation; and the perchloride com- 
bines admirably with iron, or quinine, or arsenic, or with 
any two of them, and is generally more effective in com- 
bination than alone. To this armamentarium I am begin- 
ning to add a new remedy which is of sufficiently good 
repute to deserve a trial — namely, Staub's chloro-albumi- 
nate for hypodermic injection ; but I cannot yet speak of 
it from an experience large enough to form the foundation 
of an opinion. Calomel, with precautions and under con- 
ditions that will be described when discussing the diseases 
of the cornea, is often useful as a local application ; but, 
given internally, it has no advantage over blue pill, and 
the calomel-vapour baths, so much extolled by my es- 
teemed colleague, Mr. Henry Lee, have appeared to me 
to be somewhat uncertain in their operation, and, some- 
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times, to be too energetic. For these reasons they fail 
to fulfil what T regard as essential to a good method of 
mercurial treatment — namely, that the surgeon should 
hold the reins of it in his hand. We are much indebted 
to Mr. Haynes Walton for the force and clearness with 
which he has pointed out the boundary between the 
remedial and the poisonous action of mercury; and this 
boundary the prescriber should never transgress. Save 
in the exceptional cases of idiosyncrasy, in which mer- 
curial poisoning may be produced by a single moderate 
dose, there should be no such thing as a sore mouth 
resulting from treatment. The slightest line upon the 
gums indicates a point beyond which the medicine should 
not be pushed ; and the highest art of administering mer- 
cury is to keep the patient, as it were, on the brink of 
this line, without permitting transgression of it. For this 
purpose, the inexperienced practitioner must be content to 
feel his way ; and the most experienced will constantly 
find that he can do little more. 

The other forms of constitutional malady which entail 
proclivities to eye-disease are chiefly gout, rheumatism, 
albuminuria, and diabetes ; and there is little to be said 
concerning them beyond the obvious caution that they 
must not be overlooked, and that the general treatment 
which any of them, when present, would require, must be 
combined with the local treatment which the affection of 
the eye may render necessary. Again, there are certain 
temporary states of system which would materially affect 
both the prognosis and the treatment of ocular disorders 
apparently identical in their nature. A haemorrhage in an 
eccentric portion of the retina, occurring in a woman whose 
whole circulation was deranged at the period of the meno- 
pause, would call for little more than the ordinary precau- 
tions of the time ; while a similar haemorrhage in a man 
qf the same age would suggest extensive disorder of the 
arterial system, and would, in all probability, be the pre- 
cursor of renal disease or of apoplexy. Hence it is always 
necessary to inquire, in any case of eye-disease, not only 
with regard to the presence or absence of what may be 
called the greater forms of dyscrasia, but also, generally, 



PRINCIPLES OF OPHTHALMIC THERAPEUTICS. 117 

1 What is there lying behind this local change V The in- 
quiry becomes especially important in the case of patients 
who are passing from middle life towards old age, but there 
is no period at which it can be neglected with impunity. 
Appetite, diet, exercise, sleep, the tone of mind, the nature 
and amount of work, the character of the atmosphere habi- 
tually inhabited, and the balance between waste, repair, 
and supply, as shown by the state of the excretions, should 
all be systematically inquired into. A patient cannot make 
a speedy and satisfactory recovery if he is underfed or 
overfed, if he leads an unduly sedentary life in vitiated 
air, if his brain is overworked or harassed by emotions or 
anxiety, if his sleep is insufficient, or if his system is 
loaded with waste which his excreting organs fail to re- 
move. Neglect of these conditions is not an uncommon 
result of too early a devotion to specialism on the part of 
the practitioner ; and, in its effect upon the patient, is a 
fruitful parent of chronicity and of relapse. 

It must not be inferred from the foregoing observations 
that the local treatment of eye-disease is to be neglected,, 
or that it is unworthy of the closest and most careful atten- 
tion. On the contrary, whatever may be the background,, 
so to speak, of remote or of constitutional causation, and 
however necessary it may be that this background should 
be modified by circumstances or removed by art, yet still,, 
in all the maladies of the parts anterior to the crystalline 
lens — that is, of the iris, the cornea, or the conjunctiva — 
the character of the local treatment will usually determine 
the degree of excellence of the local recovery. An eye is 
liable to be spoiled, for visual purposes, by even a brief 
continuance of certain morbid processes ; and it is, there- 
fore, the business of the surgeon to terminate these processes 
as rapidly as possible. Their gravity may be due solely to 
their situation ; and, just as a degree of inflammation which 
would be trivial in any other part of the mucous membrane 
may destroy life when it occurs in the larynx, so an ulcera- 
tion, which would elsewhere be left to run its course, may 
destroy vision when it occurs upon the cornea. If a pa- 
tient has a syphilitic ulcer of the leg, we need take little 
trouble about local applications, knowing that it will heal 
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under the influence of rest and of anti-syphilitic internal 
medication. But if he has a syphilitic ulcer of the cornea, 
we must remember that the difference between judicious 
and injudicious local treatment will determine whether or 
not it shall extend or deepen for two or three days longer 
than it need ; whether or not it shall perforate ; whether it 
shall leave a mere temporary nebula, or a cicatrix disfigur- 
ing to the appearance and disturbing to the sight. In 
vascular inflammation of the cornea it will depend, in great 
measure, upon local treatment, whether or not the curvature 
of the membrane shall undergo injurious modification. In 
iritis it will depend upon local treatment whether or not the 
pupillary magin shall be left adherent to the lens. Lastly, 
in many of the more acute forms of conjunctivitis, it will 
depend upon local treatment whether or not the cornea 
shall escape injury, and whether the malady shall be cured 
in a reasonable time, or shall lapse into a stage of abso- 
lutely indefinite duration and of infinite possibilities of 
mischief. While, therefore, we must neither overlook nor 
neglect to treat the systemic conditions on which affec- 
tions of the eye may more or less depend, we must not 
place reliance upon constitutional treatment only, to the 
neglect of the various local applications by which the local 
malady can be conducted to a safe and speedy termina- 
tion. Of the two errors, the less serious would be to neg- 
lect the constitutional treatment, because this neglect might 
often be repaired on some future occasion ; while, on the 
other hand, a corneal ulcer suffered unduly to extend itself, 
or an iritis suffered to establish firm adhesions, may easily 
produce consequences which would be altogether irrepar- 
able. 

There are certain principles of local treatment, of veiy 
general applicability, which it will save repetition to state 
once for all in this preliminary essay. In the uncovered 
eye, the lids are constantly passing to and fro over its 
surface, so as to remove particles of dirt deposited from 
the atmosphere, and to diffuse the tears and conjunctival 
mucus evenly over the globe. In diseased conditions, 
when the conjunctiva and cornea are roughened by the 
projection of distended blood-vessels, and when the natu- 
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ral secretions are altered or diminished, and especially 
when there is any abrasion or loss of the corneal surface, 
the friction of the lids becomes not only painful, but inju- 
rious, and the movements are at the same time increased 
in energy and frequency by reflected irritation. It then 
becomes necessary that they should be restrained; and 
for this purpose we employ what is known as a ' compres- 
sive bandage.' This is composed of a small piece of fine 
linen to cover the lids, some carded cotton- wool for pad- 
ding, and a roller, about an inch and a half wide and 
nearly two yards long, formed of any fine elastic material, 
but preferably either of what is called € water-dressing 
bandage' or of flannel gauze. The free end of the roller 
should be placed on the forehead, over the affected eye, 
and the first turn should be made across the forehead and 
round the head horizontally, so as to secure the end. 
When the roller reaches the forehead, over the sound 
eye, for the second time, it should be inclined downwards, 
carried under the lobe of the ear, round the occiput, un- 
der the lobe of the second ear, and then upwards across 
the face, over the affected eye, to the forehead. Before 
the roller is brought over the affected eye, the small 
piece of linen should be placed upon the closed lids, 
and all the hollows of the orbit should be filled and 
padded with the cotton-wool, in sufficient quantity to 
allow the roller to exert distinct but gentle and uniform 
pressure on the parts beneath. When the roller reaches 
the forehead, it should be secured to the horizontal turn 
with a pin, and then a second horizontal turn over all 
will complete the application. By varying the quantity 
of wool and the degree of tightness of the roller, any 
desired amount of pressure may be exerted by this band- 
age, which, if carefully applied, is very little liable to 
be displaced. Too much care cannot be taken in filling 
the orbital hollows, and in so distributing the wool that 
its pressure may be uniform, because if a bunch of wool 
were simply applied to the lids over the convexity of 
the globe, and then bound tightly on, the effects of 
such a proceeding might often be disastrous. For a pa- 
tient who is able to walk out, and who objects to the 
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white bandage as being unsightly, a tolerably efficient 
substitute may be made by a double piece of soft black 
silk, six inches long and an inch and a half broad, neatly 
hemmed, turned in to a point at each end, and having 
three-quarters of a yard of narrow soft black ribbon sewn 
to each point. The silk may be placed obliquely over the 
carded wool, with one point coming to the temple on the 
sound side, the other under the lobe of the ear on the 
affected side. The ribbons may then be brought to meet 
at the occiput, crossed there, brought horizontally round 
the head, and tied in front, or over one ear. 

There are many circumstances under which it is desir- 
able to apply cold or heat to the eye ; the former to mo- 
derate, the latter (as in the case of sloughing ulcers of the 
cornea) to promote vascular action. For these purposes 
we employ compresses of various kinds. For cold, " the 
compresses should be of fine linen, about two inches long 
by an inch and a half broad, smoothly and evenly folded, 
and composed of from four to six thicknesses of material. 
Haifa dozen or so being prepared, they should be steeped 
in a basin of cold water, in which, if desirable, a lump of 
ice may be floating, and which should be placed close to 
the patient. The nurse takes out the first compress, 
squeezes it in her fingers just sufficiently to prevent water 
trickling from it when it is applied, and places it gently 
over the closed lids. In a time varying from one to five 
minutes, according to the heat of the part and the effect 
desired, the compress should be exchanged for a second, 
the first being replaced in the iced water. The object of 
having several in use at once is that, by taking them in 
regular rotation, each may have time to become perfectly 
cold before it is reapplied. If the water be hard, and the 
skin of the eyelids delicate, it is well to apply a little olive 
or almond oil to the latter, to preveiit superficial irritation. 

For the application of heat the flat compress is less 
effectual than something lighter and more bulky ; and for 
this purpose small sponges may be employed, wrung out 
of hot water in a similar manner. Von Graefe was accus- 
tomed to use hot camomile fomentations, and to apply 
them by means of little muslin bags, in which a few camo- 
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mile flowers were sewn up prior to being boiled. Each 
bag, as it was taken from the eye, was returned to the 
decoction to recover its temperature ; and it is obvious 
that, whether water or some medicated decoction is em- 
ployed, it must be kept hot during the whole period of 
application, either by a spirit-lamp or some similar con- 
trivance, or by additions of fresh hot liquid from time to 
time. As a rule, neither heat nor cold should be applied 
to the eyes continuously for any long period; and an 
hour, twice or thrice a day, will usually be enough for 
either. In the intervals the compressive bandage should 
be carefully adjusted. 

The bandage, by excluding light and by preventing 
movement, affords a considerable degree of rest to the eye, 
and thus places it under conditions favourable to recovery. 
But, in order to obtain complete physiological rest, it is 
necessary to have recourse also to atropine, which para- 
lyses for a time both the ciliary muscle and the sphincter 
of the pupil ; and thus establishes absolute internal relax- 
ation and passivity of the organ, Furthermore, on account 
of the close functional union and sympathy which exists 
between the eyes, it is necessary, whenever one is seriously 
affected, to enforce entire rest of its fellow — that is to say, 
to enjoin abstinence from reading, writing, or any other 
pursuit requiring visual application, as well as avoidance 
of exposure to dust, cold winds, heat, or glare. 

The use of atropine for the purpose above mentioned 
is best accomplished by a solution in distilled water of the 
neutral sulphate, of the strength of two grains to the 
ounce. This solution, if the drug be pure and neutral, is 
absolutely unirritating to most eyes ; and a drop may be 
placed in the lower conjunctival fold, near the outer can- 
thus, two or three times a day. For the purpose of mak- 
ing the application, there is nothing better than a goose- 
quill, cut to a blunt scoop ; but, considering the highly- 
poisonous nature of the solution, it is perhaps safest to 
send it out in special bottles, with a dropping apparatus 
attached. Various contrivances have been devised for 
thiB purpose ; but the best of them is a little blown-glass 
bottle of the size and shape shown in the figure (p. 122). 
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By heating the bulb of this bottle slightly in the flame of a 

spirit-lamp, the contained air is caused 
to expand ; and then, by inverting the 
bottle, and dipping its beak into the 
solution, a sufficient quantity will be 
driven through the capillary opening 
by atmospheric pressure. In use, it is 
only necessary to invert the bottle, to 
hold it in the warm hand, and to 
touch the lining of the lower eyelid 
with its beak, from which a drop will 
issue. 

If the application of atropine should be painful, the 
most probable explanation is that the drug is impure or 
not neutral, or that sulphuric acid has been either set free 
by spontaneous changes, or added by the dispenser to 
obtain a clear solution. In such case, no time should be 
lost in obtaining a fresh supply. But when atropine has 
been long in use, the best preparation is apt to cause local 
irritation in some person^, and this irritation is usually 
more manifest in the eyelids, and especially on the lower 
lid, and on the adjacent skin of the cheek, than elsewhere. 
It may be readily recognised by a peculiar stiffness and 
dryness of the inflamed skin ; and the swelling of the eye- 
lid is usually sufficient to remove the lower lacrymal 
punctum from contact with the globe, and thus to produce 
an overflow of tears. Under such circumstances, the atro- 
pine must be laid aside, and some soothing application 
made to the closed lids. The best is, I think, the com- 
pound ointment of subacetate of lead of the British Phar- 
macopoeia, which may be applied to the skin freely, and a 
soft bread-and- water poultice laid over it. But it is a rule 
without exception that no preparation of lead should enter 
an eye when there is any loss of corneal epithelium; because 
we are then liable to have an opaque deposit of carbon- 
ate of lead formed upon the surface. If the corneal surface 
should be ulcerated or abraded, it is the safest practice 
not to let lead come into use, even as an external applica- 
tion, for fear of mischance; and in such cases I prescribe 
for the atropine irritation a simple ointment, into which a 
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little sedative solution of opium has been stirred — perhaps 
in the proportion of half a fluid drachm to an ounce of 
ointment. There are some persons, however, by whom 
no preparation of atropine or of belladonna can be borne 
even for a time ; all of them alike producing an erysipe- 
latous inflammation. Such instances are rare ; but there 
are few writers on ophthalmic surgery who do not record 
one or more from personal experience, and I have myself 
met with two of them. It is unnecessary to say that 
such an idiosyncrasy places a most formidable obstacle in 
the way of treating iritis and various other affections. 

In the case of children, and especially the children of 
the poor, who are often roughly handled by their parents, 
and who have not learnt to trust to them, the proper ap- 
plication of atropine is sometimes a matter of considerable 
difficulty ; and the solution is very apt to be washed out, 
or at least diluted, by tears. At hospitals we constantly 
see children for whom atropine has been prescribed, but 
whose pupils are not dilated. Occasionally, perhaps, no 
one at home has taken any trouble about the matter ; but 
more frequently, I believe, the drops have gone over the 
cheeks, or anywhere but into the eyes, or they have been 
applied so roughly as to produce plentiful crying. In 
hospital practice such children can be brought every day, 
so that the application may be made effectually ; and it 
will often be desirable to use, instead of the solution, the 
little wafers of atropinised gelatine which were devised by 
Mr. Streatfeild. I do not like these wafers for common 
use, because they often produce too much smarting ; but 
for crying children they have a great advantage in the 
fact that they dissolve slowly, and that the medicament 
is not liable to be at once washed away by a gush of tears. 
The practice of depletion, which was once largely fol- 
lowed by ophthalmic surgeons, is now confined within 
narrow limits. It seems scarcely credible, but is none the 
less a fact, that it was once customary to bleed copiously 
from the arm in iritis and in purulent ophthalmia, and 
even to follow the bleeding by the application of countless 
leeches. It is a curious matter of history that the various 
devices for making a leech take more than once had their 
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origin in the enormous demand for these creatures which 
was occasioned by the epidemic of contagions ophthalmia 
that prevailed in Berlin in the year 1820. At the present 
day, we take blood in eye-disease only sparingly, and 
chiefly by two methods — the natural leech and the arti- 
ficial one. The natural leech is very useful in many su- 
perficial diseases; the artificial leech chiefly in those of 
the deeper parts of the eyeball. In any form of oph- 
thalmia which is attended with great heat and swelling 
of the eyelids, in some cases of iritis, and in some cases 
of injury, including many operations for cataract, a leech 
fnay often be usefully applied. The best position is usually 
over the frontal bone, immediately external to the margin 
of the orbit, and a little above the level of the external 
canthus. I say a leech rather than leeches, because I 
think it undesirable to multiply bites. If more blood be 
required than one leech would be likely to draw, the best 
plan is to make a free longitudinal incision, with a sharp 
lancet, into the creature when it is nearly full, and it will 
then continue sucking until detached, being no longer 
inconvenienced by the distension of its alimentary canal 
and integument. The incision should be made in the side 
of the leech, near its caudal extremity. The artificial 
leech is much more rapid in its action than the natural 
one ; and is essentially a cupping instrument, adapted to 
take a few ounces of blood quickly from the temporal 
region. The form in common use is that of Heurteloup, 
improved by some recent modifications. The cutting por- 
tion consists of a sharp punch, capable of being set to any 
desired depth, and made to revolve rapidly by releasing 
a coiled spring. The blood is received in a glass cylinder, 
which is pressed upon the skin around the wound, and 
which has a well-fitted piston, working by a screw rod. 
As the operator screws up the piston, the blood follows to 
fill the vacuum which is produced. The knack of applica- 
tion consists chiefly in not turning the screw too quickly ; 
for otherwise, if the piston be drawn up faster than the 
blood can follow, the pain of the operation will be consider- 
able. Whenever this method of depletion is used for deep- 
seated maladies, such as those of the retina or choroid, it 



PRINCIPLES OF OPHTHALMIC THERAPEUTICS. 125 

is desirable to keep the patient in almost total darkness 
for the next twenty-four hours, so as to avoid a vascular 
reaction, by which the original congestion might be in- 
creased. 

The remaining forms of local treatment consist almost 
entirely of applications which are special to particular ma- 
ladies, and which can only be appropriately described 
when these maladies are themselves the subjects of dis- 
cussion. 



XL A CASE OF PUERPERAL BLOOD-POISONING. 

By H. FLY SMITH, M.B. Oxon. 



Mrs. J., set. 23. Family history good ; no hereditary disease ; was con- 
fined of her second child on July 14th without any remarkable event. 
The labour progressed and concluded naturally. As, however, she was 
of very excitable temperament) and bore pain badly, two doses of chloral 
hydrate, each forty grains, were given, one at the commencement of 
sharp pains, and the other when the head was beginning to distend the 
vagina, with the effect of calming and enabling her to go through the 
labour without excessive exhaustion. The milk was secreted after 
twenty-four hours ; the lochia were normal. The bowels acted on the 
second day with a gentle aperient. Everything was apparently going 
on well. 

July 21. 11 a.m. The nurse reports that her patient has suffered two 
severe shivering fits, each followed by profuse perspiration, during the 
night, the first commencing about 4 a.m. 

Examination. The aspect of patient is not alarming; the face is 
calm and comfortable, not at all anxious ; the tongue clean and moist ; 
the milk is plentiful, and the infant has taken it, and is sleeping quietly. 
The lochia are palish red, natural, not offensive. The abdomen gives 
no indication of peritoneal mischief, though there is some tenderness on 
pressure at right iliac fossa, where the uterus can be plainly felt, but 
none at left iliac fossa ; per vaginam there is nothing abnormal. The 
pulse, however, is 110, regular and natural in impulse ; the temperature, 
100*8°. There are no symptoms of cardiac, pulmonary, hepatic, or renal 
mischief. 6.80 p.m. Has been rather thirsty during the day, but has 
eaten fairly, and had her afternoon sleep. During this visit the third 
ague-like fit came on. The patient complained of feeling chilly, then 
intense shivering came on rapidly ; the features became pinched and of 
a leaden hue, the eyes sunken ; the skin felt dry and harsh, but not 
sensibly altered in temperature to the hand. The fingers were shrivelled 
and livid. This cold stage lasted some ten minutes, followed by a short, 
dry, hot stage, terminating in profuse perspiration. Soon the skin felt 
again natural, though moist from sweat. The pulse, which had quickly 
mounted up to ISO beats, became gradually slower, softer, and fuller. 
The patient complained of fatigue, and annoyance rather than anxiety 
at the attack, as she thought she was going on so well, and hoped to 
have made a speedy recovery. There was no headache, though the face 
was somewhat flushed, nor any pain referable to the womb or breasts. 

On the advent of the cold stage I gave her some hot brandy- and- 
water, and this was repeated on some future occasions with, in two in- 
stances, thirty drops of laudanum, but the dose did not seem to have 
any particular effect, and perhaps made the hot stage hotter. 
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July 22. 11 a.m. The report was favourable ; there had been no repe- 
tition of the ague-like fit. I use the word ague-like as a brief way of 
characterising the attack, which always consisted of three distinct stages 
— cold, hot, and sweating — but not as implying malarious fever. The 
pulse was 88, natural in tone ; the thirst and fever appeared to have 
vanished. 8 p.m. Nurse reports that about 7 p.m. an ague-like fit had 
taken place, but milder in all its stages than the last one. 

July 23. 11 a.m. The pulse is 95 ; the temperature, 99*6°. 

July 24. 11 a.m. No ague-like fit since the 22d, 7 p.m. Pulse is 104 ; 
temperature, 100° ; tongue rather coated in the centre? edges clean. 

July 25. 4 a.m. I was sent for, as it was thought an attack was again 
coming on. I gave quinine, six grains, and the rigor and hot stage were 
very brief, but the perspiration was profuse. 11 a.m. Slight rigor ap- 
parently checked by quinine, three grains, followed by slight sweating, 
12 noon. The face is now flushed and congested, but not distressed ; the 
patient is suffering from slight cinchonism. The body is perspiring 
freely. The tongue is slightly coated, and the patient complains of 
thirst. The pulse is 128 ; the temperature, 108°. 4 p.m. Rigor came 
on, but the attack apparently aborted on a dose of nine grains quina. 
Pulse is 140. 10 p.m. No rigour since 4 p.m. Pulse, 102 ; aspect com- 
fortable. 

July 26. 12.30 p.m. Nurse reported rigor and sweating at a.m. 
Pulse now 108 ; temperature, 101*6°. 7 p.m. Made a hearty dinner at 
2 p.m. At 4 p.m., thinking a rigour, &c. was coming on, she took quina, 
six grains ; vomiting ensued, and then a short rigor and sweating. 

July 27. 11 a.m. Has slept well, and had no rigour. Pulse now 116; 
temperature, 102°. Complains of thirst ; tongue is dryish, with a thin 
coating along centre ; edges natural. Patient thinks herself better. 
3.30 p.m. Pulse now 108. 9.30 p.m. Nurse reports a rigor and sweat- 
ing about 6 p.m., but not very severe. Pulse now 140 ; temp. 106° ; the 
skin is sweating profusely. 

July 28. 11 a.m. Pulse now 128 ; temperature, 104°. The patient 
complains of pain, on moving her leg, in the left gluteal region. The 
precise spot is difficult to localise, as pressure does not increase the pain; 
but it is felt on attempting to turn over from the back to the side. The 
hip-joint is perfectly free ; the pain seems to be just where the sciatic 
nerve passes from the pelvis on a level with the tuber ischii. It does 
not extend upwards and inwards towards the sacro-ischiatic joint. The 
patient says she used to have pain in the same place previous to her 
confinement, especially on going down-stairs. The abdomen is flat, and 
free from pain ; per vaginam the uterus is natural for the post-partum 
condition ; the secretion healthy. There is no mischief in the femoral 
region. 

July 29. 11 a.m. Pulse now 114 ; temperature, 100°. Nurse reports 
an attack at 4 a.m., and that the bowels acted during the rigor. 6 p.m. 
Dr. Ogle met me in consultation. Diagnosis : blood-poisoning. Treat- 
ment: R. Quhue, gr. ij.; tinct. ferri perchl. tt|,20 ; ter in diem. Diet 
generous. 

Up to this time quina, three grains, had been given three times a 
day, and a double or triple dose on the advent of the ague-like fit ; but, 
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as has been repeatedly observed in pyemic cases, though the large dose 
of quina may have caused the ' fit' to abort, it did no permanent service, 
and perhaps added to the patient's discomfort by causing cinchonism. 

July 80. 10 a.m. Pulse now 120. Rigor an hour ago; now sweating. 

July 31. 10.30 a.m. Pulse, 150 ; temperature, 104*4°. Has had two 
fits of rigor, &c. since 8.30 a.m., and is now sweating profusely. 7.30 
p.m. Pulse, 112; temperature, 100*8°. No rigor since the morning. 
There is some abdominal distension, but no pain on pressure. To have 
a laudanised poultice. 

Aug. 1. 11.30 a.m. Nurse reports rigor, &c. at 9 p.m. yesterday, and 
again at 9 this morning ; that the patient had a restless night, and that 
on moving she screamed with pain. Pulse now 120; temperature, 
108*2°. The patient, on attempting to turn over, complains of sharp 
stabbing pain at left gluteal region about the spot indicated above, but 
nothing distinctly can be made out on examination except some pain 
caused by pressure on the spot, which ceases on taking away the finger, 
and is most easily evoked by movement. 8 p.m. Pulse, 136 ; temperature, 
108*4° ; is now sweating profusely ; the rigor began about an hour ago. 
Seems to have less pain on attempting to turn from her back to her 
side than at the morning visit. Complains that the bed-pan, when in 
use, causes pain — pressing on the painful spot The abdomen is flat 
and not distended. 

Aug. 2. 11 a.m. Pulse, 118; temperature, 98*8°. The patient says she 
suffered sharp spasmodic stabbing pains at the seat of pain, coming on 
momentarily for the space of an hour, during the night; had no rigor, 
but profuse sweating during sleep. 8 p.m. Pulse now 126 ; temperature, 
101°. Had a slight rigor at noon. 

Aug. 8. 12 noon. Pulse now 120 ; temperature, 99*2°. 9 p.m. A 
rigor, &c, but not severe. 

Aug. 4. 11 a.m. Pulse now 110; temperature, 99*2°. Slept well, and 
looks better. 

Aug. 5. 12 noon. Pulse now 124; temperature, 102°. Had a rest- 
less night, but no rigor, and the nocturnal sweating, which has been 
constant every night and profuse, whether preceded by rigor or not, 
seems diminishing in quantity. 5 p.m. Slight rigor, &c. 

Aug. 6. 11 a.m. Pulse now 120; temperature, 99 "8°. Slept well; 
nocturnal sweating persists. 

Aug. 7. 11a.m. Pulse, 120 ; temperature, 102°. Slept well; the sweat- 
ing is chiefly limited to the face and upper half of chest. Has had no 
rigor. 

Aug. 8. 11.30 a.m. Pulse, 100 ; temperature, 98°. There was profuse 
sweating during the night, which diminished towards morning. The 
patient has less pain on movement, and says she feels better. 

Aug. 9. 11.30 a.m. Pulse, 100 ; temperature, 99*4°. Nocturnal sweat- 
ing less profuse. Pain at gluteal region seems to have shifted nearer 
sacro-ischiatic joint, but is much less acute. Tongue clean; bowels 
have acted naturally ; urine normal. To be moved to a bed in the next 
room for a few hours. Henceforward the constitutional improvement 
steadily, though slowly, progressed ; the sweating gradually lessened ; 
there were no more rigors, and at the end of a week the patient could 
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stand by holding to the bod-rail with her hands, but she could not walk 
down-stairs until Sept 23. 

Sept. 25. The pain is located in the same place as at the first, but 
it is not severe, and is only evoked on making certain movements, such 
as turning over on to the right side from the supine position, or, when 
standing on the right leg, she thrusts the left one backwards. The 
pelvic and hip-joints are perfectly free. The general health is fair; 
there is no uterine malaise; the catamenia have occurred twice nor- 
mally since the confinement. 

Remarks. Suckling was stopped on July 25th, not from 
failure of the supply, but from fear lest the nutrition of the 
infant might be interfered with by the febrile condition of 
the mother. The milk was secreted for two days longer, 
and the breasts were drawn to relieve distension, and gra- 
dually the supply ceased to be secreted. The lochia ceased 
gradually in the usual way ; but there was a return after- 
wards, on three occasions, at intervals of two or three days, 
of a blood discharge enough to use up one napkin each 
time. 

On comparing the pulse and temperature, it will be seen 
that, though a quick pulse and high temperature were co- 
existent, they did not correspond very closely. 
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Although the patient suffered from prostration and 
marked adynamic nervous symptoms during the fever, yet 
happily these, though sometimes grave, were not perma- 
nent, but diminished in severity as the case proceeded. A 
fair amount of food and wine during each twenty-four 
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horns was taken. The quinine and iron mixture, which was 
continued throughout, the dose of tinct. ferri perchl. being 
raised to tri30, was well digested. Occasional flatulence 
was readily relieved by a draught containing magnesia, 
bismuth, and ginger. During the first four days of the 
fever a narcotic draught of morphia and chloral was given 
at bedtime, but was afterwards discontinued, as it did not 
appear to check the rigor or the perspiration, and the 
patient slept sufficiently well without it. When the sweat- 
ing became pronounced, the patient was bedded in blank- 
ets, and was more comfortable than in sheets. 

After looking over the various text-books, I have failed 
to find a parallel case described. Ramsbotham, under the 
head of ephemeral fever or weed, describes the ague-like 
fit exactly as it occurred in the present example, but says 
that the fever does not exceed twenty-four hours' duration. 
Murchison, however, Med-Chir. Trans, vol. xli. p. 222, 
classes ephemeral fever as a continued fever, and defines 
it, * febrile symptoms lasting for a few days (one to ten), 
and subsiding with some critical discharge.' 

Copland, in his Dictionary, says that puerperal ephem- 
eral fever or weed may assume an intermittent, a remit- 
tent, or a continued form. 

M. Hervieux, Traite clinique des Maladies Puerperales 
(1870), says, p. 643: 'If we find in a puerperal woman a 
collection of phenomena which can only be explained by 
internal phlebitis — if, finally, the whole train of symptoms 
disappear without our having been able to fix on any other 
morbid cause — may we not legitimately consider that phle- 
bitis has occurred, ending in cure ? I have often met with 
cases which, two or three days after labour, were seized 
with repeated rigors, then intense fever, without any ab- 
dominal pain or lesion of any organ accessible to our means 
of investigation. These patients have presently shown 
the alteration of features, the gastro-intestinal derange- 
ments, the adynamic and nervous phenomena, which ex- 
perience teaches us are significant of internal phlebitis. I 
have been very anxious as to the result, which has, never- 
theless, proved favourable/ He thus describes the symp- 
toms of phlebitis : ' Rigor followed by fever. The pulse 
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acquires from the first a rapidity that only ends with the 
disease. The 8 kin remain hot, burning, dry, and is only 
covered with abundant sweat at the time of suppuration, 
or on the approach of death. In the latter case, the sweats 
are clammy and cold.' 

Now, though the symptoms already detailed do not 
exactly coincide with M. Hervieux's sketch of phlebitis, yet 
there seems to be some ground for assuming that the case 
was one of internal phlebitis. I think it possible that sub- 
acute metritis occurred, evidenced by the repetition of a 
blood-discharge recurring after the regular cessation of the 
lochia, and that phlebitis of some vein followed. The re- 
sult of such internal phlebitis is perhaps found after death 
in the phlebolite, not uncommon in veins connected with 
the uterine plexus; indeed, much more common than a 
corresponding history of constitutional disturbance, which 
in the present case I suppose to have been due to infection 
from a partial melting of the preliminary clot. The for- 
tunate issue may encourage one to give a more favour- 
able prognosis in similar instances than puerperal blood- 
poisoning is usually credited with. 
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XII. ILLUSTRATIONS OF SOME OF THE MORE 
UNUSUAL FORMS OF DISEASE OF THE AB- 
DOMEN, WITH COMMENTS ON FISTULOUS 
OPENINGS THROUGH THE WALLS OF THIS 
CAVITY. 

THE SUBSTANCE OF TWO CLINICAL LECTURES. 
By JOHN W. OGLE, M.D. Qxon. 



In the present and the following clinical lecture I propose, 
gentlemen, to bring before your notice and to compare 
some interesting cases of disease of the abdomen which 
have come under my care in the Hospital wards. They 
may appropriately be taken into consideration along with 
those cases of the rarer varieties of morbid growths, swell- 
ings, &c. connected with the organs situated within the 
abdominal cavity, which I recorded in the second volume 
of our Hospital Reports (see p. 345), the series of which I 
hope yet to complete from our Hospital records. In the 
first place, I will adduce two cases of phlegmonous abscess 
connected with the abdomen which have occurred com- 
paratively recently— one of them only a few weeks ago ; 
subsequently, I will relate to you certain cases of fistulous 
communication between the intestines and the surface of 
the body. All of these cases presented points of great 
interest, partly from their being of unusual occurrence, and 
partly from their diagnosis being attended by a certain 
degree of difficulty. 

To commence with the cases of abscess : 

Case I. Abscess in the anterior wall of the abdomen — Evacuation by 

operation — Recovery. 

Caroline P., set. 20, a kitchen-maid, was admitted March 11th last 
She was pale and evidently very weak, hut she stated that she had 
always been in good health, never having had any serious illness or 
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received any injury until three weeks previously, when, apparently 
without cause, she first began to feel great pain in the region of the 
epigastrium and the left hypochondrium. This was speedily followed 
by a swelling at the part, which, along with the attendant pain, had 
gradually increased ever since. During this time a degree of constipa- 
tion of the bowels had existed. No rigors or sweatings had been 
experienced. 

On admission, acute pain in the left hypochondrium was complained 
of, and on examination a rounded tumour was found a little above the 
umbilicus and a little to the left of the median line. Owing to the 
great tenderness of the abdomen it was impossible clearly to make out 
the form and outline of the tumour. The tongue was red and glazed. 
The pulse was small and weak, and 98 per minute. No evidence of 
disease of any of the thoracic organs or of the kidneys existed. I 
ordered an ample enema, containing castor-oil and gruel, to be passed 
by a long tube into the bowel, and laudanum to be applied on spongio- 
piline externally : milk and beef-tea were ordered as diet. Much foecal 
matter was got away by the injection, and on the following day (the 
12th) the tumour was found to be more prominent, and could be more 
easily lineated. It was also more tender and painful. The free passage 
of foeces was encouraged by the use of doses containing the sulphate of 
magnesia, and, as the pulse was weak, bark and ammonia were given. 
Hot bran was also applied to the painful part of the abdomen, which 
gave very great relief — much more than the laudanum. 

On the 15th, the temperature in the morning was 99 8° ; in the evening 
it was 101 '8°. On the 16th, the morning temperature was 99" 2°, and in 
the evening it was 1016°. On the 17th, temp, was 100'4° a.m. and 101*2° 
p.m. During these days the tumour appeared to be coming nearer to 
the surface, the skin was more tense, and doubtful fluctuation existed. 
Eggs had been added to the food. 

On the 18th, the temperature in the morning was 99°. Mr. Pollock, 
my colleague for the week, was so good as to see the patient with me, 
and it was determined to pass a small trocar and canula into the tumour. 
This was done ; and, on the appearance of pus, Mr. Pollock made a 
free incision with a blunt-pointed bistoury, using his finger as a director. 
The incision was longitudinal, and about three inches in length. Nearly 
sixteen ounces of thick, sanguineous, not offensive pus were evacuated. 
The temperature after the operation went down to 98*2°. Ten ounces 
of port-wine were given in the day, and the following night proved to 
be a good and comfortable one. On the next morning (the 19th) there 
was no pain, and the pulse was quiet; the wound also looked well. 
The a.m. temperature was 97*6°, the p.m. temperature 99*2°. On the 
20th, the temperature was 98*2° in the morning, and 99' 2° in the even- 
ing : patient comfortable. The quantity of wine was reduced. On 
the 21st, though a comfortable night had been passed and the bowels 
were open, yet the abdomen was more tender, and the weight of the 
bedclothes was not well borne. The tongue also had become brown and 
coated and dryish. The temperature in the morning was 97*8°, in the 
evening 98'4°. She was continuing the diet of milk, beef-tea, and eggs 
and wine. On the morning of the 23d the patient felt very ill, and had 
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two fits of rigor, followed by profuse sweating. She had also vomited 
several times, and at times had been faint. The tongue was dry and 
dark. The pulse was 105 per minute. The morning temperature was 
103°, the evening 102°. A slight saline aperient was ordered. On the 
following day (the 24th) no fresh rigors had occurred, and the patient 
was much more comfortable. There had been some faintness, but no 
return of vomiting. The temperature in the morning was 99 2°, in the 
evening 98*4°. On the 25th she had greatly improved : there was no 
pain, and no rigors had occurred. The wound was healing well. The 
temperature in the morning was 1006°, in the evening only 99*8°. 
On the 26th, temperature was 98*2° in the morning, and 99° in the even- 
ing: the abscess healing. On the 27th, temperature was 98*4° in 
morning, and 98° in evening ; and a mutton-chop was given, the tongue 
being clean. On the 28th, temperature in morning, 98'2° ; in evening, 
97*80°. On the 27 th, temperature in morning was 97°, and on the 30th 
quinine and iron were given : all was progressing well. 

On the 2d of April no drawback had occurred : the tongue was clean, 
and the abscess had quite ceased to discharge, Within the last few 
days one or two doses of castor-oil had been required. A pint of porter 
was added to the diet On the 10 th the patient was much stronger and 
better. The tongue was clean, and bowels regular. There was no pain, 
the abscess had almost healed, and on the 24th it had completely 
healed. On the 20th some tonsillitis came on, lasting three or four days, 
requiring acid and bark. The patient went home quite well on the 
29th. 

Subjoined is a table of the variations of temperature as exhibited by 
the patient : 
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Case II. Abscess in the anterior wall of the abdomen — Evacuation by 

operation — Becovery. 

Martha M., set. 39, a laundress, was admitted Feb. 24th, 1871. 
She had been married twenty-one years, and her family history was 

+ The day of the operation. 
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in all ways good. She had enjoyed general good health; but five 
years previously she had suckled a neighbour's child for a few days 
which was not healthy, and had an eruption on the nates; and after- 
wards her nipples had become ulcerated, and also her mouth ; and she 
had ' sore-throat/ and subsequently she has had brown patches on the 
skin of the neck. The hair did not, however, come off, nor had she rheu- 
matic-like pains in the limbs. She had had twelve children bom alive, 
of whom eight were living, and had miscarried twice (once at six months' 
period), and most of her labours had been easy ones ; but on two occa- 
sions she had had ' floodings.' Since her illness consequent on suckling 
her neighbour's child, she had given birth to a child, who died at the 
age of five weeks ; and previous to its birth she had flooded for a fort- 
night. Three weeks before admission, whilst weaning a child, and 
when she was out washing, she was suddenly seized with pinching 
pain at the pit of the stomach, and what she described as ' tearing pain' 
running through from the right loin to the inguinal region and the 
middle of the groin ; she felt sick, but did not vomit. She left work 
in the course of a short time, when the pain departed ; but the feeling of 
sickness remained. Five hours afterwards she began to vomit, and 
suffered great pain at the epigastrium and under the right ribs, which 
was aggravated by the vomiting. On the following day the vomiting 
ceased under the use of remedies, and this never returned, though she 
had often felt sick. After four or five days the acute pain ceased, and 
never recurred, but the 'soreness' remained some time ; and ever since 
she has experienced a sensation at the right hypochondriac and right 
part of the umbilical region, as if she had strained herself. About nine 
days before admission she first noticed a swelling in the above-mentioned 
regions, her attention having been drawn to it by feeling a little extra 
soreness in that part, which caused her to press her hand on it. She 
was of opinion that the swelling has only slightly increased in size since. 
She did not remember having ever strained herself, though she had had 
very heavy lifting and other work to do for three days before her illness 
commenced, when, as before said, she was also nursing her baby. She 
had lately been losing flesh, and not been living very well. For nine 
days before admission she had been very low, lost her appetite, ' felt hot 
and dry,' and been * very yellow ;' but had experienced no pain, excepting 
over the swelling. During this time the urine, though of natural quan- 
tity, was dark, thick, and offensive, and, as she observed, ' like anchovy 
sauce when it stood.' At no time had there been actual shivering, but 
she often had ' a kind of a chill in the skin,' after which she became hot, 
and the tongue and mouth were dry and sore. Headache had not been 
complained of. For a few days before admission the pain in the region 
of the swelling had been so great that she could not lie in bed. 

Symptoms on admission. Had a very cachectic yellowish look ; the 
face being thin, and having an expression of anxiety. The conjunctiva 
of the eyes were rather yellow, and the skin of the neck presented seve- 
ral white spots, corresponding to what had been the brown patches be- 
fore alluded to. She had very great pain in the abdomen, below the 
cartilages of the right ribs and towards the epigastrium. This prevented 
her lying down long on her back, and she was obliged to seek relief by 
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sitting tip and leaning forward. The pulse was 120 ; feeble, but regular. 
She had no appetite, but suffered from thirst. Tongue red, with pro- 
minent papillae ; appears dry to herself, but is moist to the touch. The 
various thoracic organs appeared to be healthy ; the urine was natural. 
On examining the abdomen a tumour was found, occupying the right 
upper part of the umbilical region, 
and extending into the right hypo- 
chondriac region ; it was most pro- 
minent at its inner part, i.e. towards 
the umbilicus, and gradually was re- 
duced in a direction upwards and 
outwards. It presented a distinct 
sense of fluctuation, and the akin 
covering it was hot, and slightly red. 
At the upper and outer part, the 
dulness on percussion which it pre- 
sented was continuous with that of The woodcut represents the shape of the til- 
th a Iitof wTiiph won itft«1f n\at\ «n 22?™* and , Its . relfttion to th « umbilicus, 
ine liver, wmen was ltseil aiSO en- The ^^ indicates tho most prominent 

larged. The swelling was entirely and tenderest part. 
irreducible, and obtained no impulse from the efforts of coughing, when 
it only ' heaved forward.' The skin was found to glide over a portion 
of it ; and around the actual tumour itself considerable hardness of the 
parts existed for about one inch and a quarter, forming a roughened 
and somewhat nodulated base. The tumour was slightly tender only 
when touched at its upper part, but extremely tender at its apex and 
three quarters of an inch around it. On inspiration, the tumour did not 
descend, or in any way alter its position. The right rectus muscle was 
tense in its entire extent. She was placed on milk diet, with custard- 
pudding. 

On the following day (the 25th) the bowels had been open, and the 
evacuations were in all respects natural. Quinine was given three 
times a day, and a bread poultice applied over the region of the tumour. 
26th. Less well and yerj low-spirited to-day. There is pain over the 
region of the liver, and she has had a catching pain in the right side of 
the thorax during part of the night, which after a time disappeared. 
The tongue was very red. Pulse, 100. Twenty-four ounces of natural 
urine had been passed in twenty-four hours. The tumour was more 
prominent, and the hardness around it thought to be increased in ex- 
tent. There was extreme tenderness on pressure over the upper part 
of the swelling, where the skin was slightly more tense and shining and 
reddened. Castor- oil was administered, and linseed poultices applied 
to the abdomen, as there was a throbbing and burning pain in the 
tumour. On the 28th the evacuations from the oil were natural ; the 
skin was moist ; the tongue less red ; the pulse as before. Pressure pro- 
duced more tenderness ; and wishing to have the opinion of Mr. H. Lee 
(then my colleague of the week) as to the advisability of exploring the 
tumour, that gentleman saw the case, and agreed to puncture it with a 
trocar. Before this should be done, I thought it desirable for a day or two 
to give the patient the iodide of potassium, with a view of ascertaining 
whether any of the iodine would be detected in the fluid which might 
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be evacuated* (whether it were cyst, or hydatid, or abscess, or a carci- 
nomatous growth). Accordingly, five-grain doses were given three tunes 
a day ; and on the following day four ounces of port- wine were given. 

On the 1st March the pulse was 116 ; the temperature, 90*1°; and on 
the 3d the temperature was 101*1° ; on the 4th it was 99*6° ; and on the 
6th it was 102° at mid-day ; on the 6th, 101'1° ; and on the 7th, 101°. 
During these days the tumour had been increasing in size, and became 
more red and prominent ; the pulse ranging from 110 to 120 a minute. 
The tongue was generally dry, but the skin cool and moist. Poultices 
with laudanum were constantly applied. 

At 4 a.m. of the 8th diarrhoea came on, and this caused diminution 
in the throbbing of the tumour, which was very tense and prominent ; 
more reddened at the outer part, where it was also harder, but more 
prominent and fluctuating at the inner part. The patient complained 
of ' coming over in flushes,' but not otherwise of being feverish. The 
temperature was 102 2°, and pulse 124 per minute. 

A chalk-and-opium mixture was given in place of the iodide of 
potassium ; and at 2.30 p.m. Mr. H. Lee opened the tumour, making a 
long incision. About four ounces of rather offensive purulent fluid, 
mixed with a considerable amount of blood, were evacuated. Two small 
blood-vessels which had been divided had to be tied. The fluid which 
had been let out by the trocar consisted partly of a quantity of semi- 
transparent glairy material, and when examined microscopically was 
found to contain much granular substance and broken-down fibrin, but 
no booklets of the cysticarcus, Ac. were met with, and no bile, or shreds 
of liver-tissue. When examined chemically it was found not to con- 
tain iodine. The wound was covered by carbolised shellac plaster, and 
cold poultices were applied. An hour after the operation the patient 
complained of but little pain, but was somewhat feverish. In the 
evening the temperature had lowered to the natural standard. On the 
day after (the 9th) the patient had no pain, and the swelling of the ab- 
domen was much less. She had had a comfortable night, and the diar- 
rhoea had ceased. On the 10th the patient's aspect was greatly improved. 
The pulse was 96 ; the tongue clean and moist ; the temperature, 98*8°. 
The tumour was scarcely perceptible, and the wound, which discharged 
a little/was not inflamed. Quinine was ordered twice a day ; ajnutton- 
chop and rice-pudding allowed instead of the fish and custard-pudding. 
On the 11th, all going on well, Mr. Lee exchanged the shellac applica- 
tions for hot poultices ; the wound discharging a brownish purulent 
fluid. On the 15th Mr. Lee probed the wound, and stated that it ap- 
peared to him that it possibly communicated with the tissue of the liver. 
Porter was allowed, and the patient went on well ; the wound con- 
tracting, the patient's looks improving, and the temperature keeping 
between 985° and 99°. The patient from time to time had some pain in 
the abdomen apparently from flatus, especially after eating, requiring 
aperients. On the 18th she was allowed to leave her bed, but this pro- 
ceeding was followed by nausea and some palpitation. The tongue was, 
however, clean and the pulse regular (90 per minute), and no pain was 

* I shall allude to this use of the iodide of potassium at p. 146. 
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complained of. The urine remained quite natural Nothing of note 
farther occurred. The pulse came down to 85, the patient walked about 
the ward without pain, and the discharge daily diminished. She went 
home on March 29th, some thickening of the parts where the tumour 
had existed still remaining, and the wound healed well. 

When she left there had been no return of the catamenia since the 
birth of her child, a period of eight weeks.* 

In collating the general circumstances of the above 
two cases they will be found to present certain points of 
a similar character, but in many respects they are dis- 
similar. 

In the first place, they are alike, inasmuch as both the 
patients were females, and in both cases admission into 
the Hospital occurred at a period of thfee weeks after the 
onset of symptoms. 

In both instances the illness began with pain at the 
epigastrium and hypochondriac region, which was greater 
towards the left side in Case I. and towards the right side 
in Case II. In both the pulse on admission was rapid and 
the tongue red and glazed ; a condition very frequently 
found to be attendant on the formation of pus in connec- 
tion with the abdominal organs ; but in neither case was 
there a history of rigors or sweating — a particularly in- 
teresting clinical fact — nor was crepitation discovered 
in the swellings at any time. In Case L, however, we have 
no record of vomiting having occurred ; a symptom which 
existed in the second case. 

To point out greater differences between the two 
cases, it is to be noticed that in the first case the patient 
had previously been in good health, and presented no com- 
plication of disease ; whereas in the other one the patient 
was evidently very cachectic, and had no doubt incurred 
a syphilitic taint in a somewhat unusual manner. This 
was indicated by the ulcerated nipples, sore-throat and 
eruptions on the skin, which followed the nursing of the 
diseased child, and by the tendency to uterine haemorrhage 
and abortion by which the patient was affected.! More- 

* A reference to this case has been made in the ' Hospital Reports* of the 
Lancet for April 1, 1871. 

f In passing, I will here mention a curious fact, which I have lately 
had related to me hy Dr. Kingaford of Upper Clapton. It was the case of 
a lady who had three times at the seventh or eighth month aborted after 
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over, the yellow condition of the skin, the condition of the 
urine, and the pain at the right side and under the right hy- 
pochondrium, all pointed to the existence of some con- 
gestion or other morbid condition of the liver. 

Both cases were alike in that they were attended by 
a high temperature of the body, which was carefully 
noticed and tabulated in Case I., and found to present 
pretty regular evening exacerbations ; and in both cases 
it is recorded that quickly after the operation there was 
a marked lowering of the temperature. In neither in- 
stance had the evacuated pus any stercoraceous odour.* 

As regards the exact condition and nature of the 
swellings, in both dbses they were recognised as abscesses ; 
and the question whether or not in either case the abscess 
was connected with suppuration of a hydatid cyst was 
uppermost in one's mind ; and if so, whether the liver 
would not be found to be the seat of the abscess. The 
supposition that possibly external force or injury might 
have had something to do with the formation of the swell- 
ings would be equally applicable whether they proved to 
be caused by a phlegmon or by suppurating hydatid 
cysts. The question of the causation of hydatid forma- 
tion by injuries is considered by Dr. T. Thompson, in 
the Transactions of the Medical Society of London, new series, 
vol. i. (see p. 161), in connection with a case to which I 
shall allude at p. 155. Dr. Thompson, referring to this 
supposed causation of hydatid cysts, quotes cases from 



having great pain like sciatica down one or both legs. In a later pregnancy 
Bhe was treated at the fifth month by half-dram doses, three times a day, 
of iodide of potassium ; and under this treatment her health recovered, owing 
to her now getting sleep and being able to take a proper amount of food. At 
the eighth month a dead foetus was born, which was the subject of a syphilitic 
eruption, and the placenta was diseased. When convalescent she resumed 
the treatment, the dose after six weeks being reduced to ten grains three 
times a day, which was continued for ten months. Shortly after this she 
wrote to Dr. Eingsford saying that she had not had the least return of pain 
and that she had quickened and was going on well ; and she is now looking 
forward to her confinement. 

* Even if there had been any stercoraceous smell, this would not have 
been a proof of the abscesses having communicated with the intestines as it 
has been shown that abscesses of the abdominal parietes evolve stercoraceous 
odour in proportion to their proximity to the large bowel. On this subject 
see the paner by Dance in the Archive de Mtd. t alluded to at page 147. 
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Corvisart, Leroux, and others (Journal de Midecine, tome i. 
pp. 21 and 31), and one from the practice of Mr. Stanley. 

It will be seen that though both of the cases which I 
have related were recognised as abscesses, the abscesses 
presented, nevertheless, points of difference in their cha- 
racter. 

Thus, whilst in Case I. the swelling on admission, which 
was painful when handled, was a little above the umbilicus 
and a little to the left of the median line, and only gave 
indication of doubtful fluctuation after six or seven days, 
the skin covering being more tense, in Case II., in which 
great pain was experienced below the cartilages of the 
right ribs and towards the epigastrium, the swelling was 
found to occupy the right upper part of the umbilical region, 
and extended into the right hypochondriac region, being 
most prominent at its inner part. It also at the time pre- 
sented a distinct sense of fluctuation, the skin covering it 
being red and hot. In Case II. the abscess was much smaller 
than in Case I. ; for whereas it contained only four ounces 
when opened, sixteen ounces were let out of the abscess 
in Case L; the phenomenon of fluctuation was, nevertheless, 
much more evident in Case II. than in its fellow. Moreover, 
around the actual tumour considerable and deep-seated 
hardness of the tissues existed. It was found also that 
the skin could be made to glide over a portion of the 
tumour, which on deep inspiration did not descend or in 
any way alter its form.* 

° In passing, I am desirous, a propos of the general question of diagnosis 
of abdominal tumours — very often a most difficult one — to direct your atten- 
tion to one or two accessible sources of information on this subject. Thus you 
will read with advantage a little paper communicated by Dr. J. Latham in 
1806 to the Medical Transactions published by the College of Physicians (see 
voL iv. p. 47), in which are interesting and practical observations on diagnosis of 
enlargements of the liver from induration of the pancreas, and consequent pres- 
sure on the stomach and hepatic ducts, and from biliary concretions, and from 
disease of the ovaries, in all which oases icteric symptoms maybe occasioned. 
In the same volume (see p. 829) Dr. Latham draws attention to the diagnosis 
between lumbar abscess on the one hand, and disease of the ovaries, of the 
bladder and intestinal canal. He remarks that he had seen three cases in 
which matter formed in the loins, and accumulated as a chronic abscess 
within the abdomen, and 'made a passage for itself through the vagina,' 
all of which did well. He alludes to the work of Mr. Abernethy on lumbar 
abscesses. In the new French dictionary already quoted (vol. i. p. 96) are 
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♦ 

And now, as respects the seat of the abscess in each 
case, was it originally formed in the walls of the abdomen 
(subcutaneous tissue or muscle), or in connection with one 
of the abdominal or thoracic* viscera, or with any portion of 

also some useful remarks on the diagnosis of inflammati6n of the umbilical 
region of the peritoneum and phlegmon of the abdominal walls. Professor 
Oppolzer communicated some extensive observations on the diagnosis of 
tumours of the abdominal walls, in the Wiener Med. Wochenschrift, in the 
early part of 1862 (see a compendium of them in the British Medical Journal 
for May 10th, p. 493). Directions are given as regards determining whether 
an abdominal tumour be situated in the abdominal wall or in the cavity; 
and whether, if in the walls, it be in front of, among, or behind the muscles; 
and in the case of abscesses in the abdominal walls, whether they are situated 
in the subcutaneous tissues or deeper, as in the subfascial tissues, or whether 
they have reached the part by burrowing (senkungs abscessen), or whether 
they have arisen in inflammatory affections of the abdominal organs, or in 
morbid growths from them. New formations also in the abdominal walls are 
considered as respects their diagnosis. Ton will, moreover, find observations to 
the point in Dr. Ballard's little work on the Physical Diagnosis of Diseases of 
the Abdomen; and in Dr. Habershon's work on Diseases of the Abdomen (see 
chap. xvi.). Alluding to diagnosis of abdominal swellings, I would refer you to 
a case in veterinary pathology, in which what proved to be a large abscess in 
the abdominal parieteB had been mistaken for a * ventral hernia. 1 The case is 
quoted from a French source, in the Edinburgh Veterinary Review, 1862 
(p. 485). Dr. Maclaren has also related to the Edinburgh Med.-Chir. Society 
a case in which pericecal abscess simulated strangulated inguinal hernia. 
Nine months before some omentum had descended, dragging down the caecum 
probably, and distending the parts about the inguinal canal, and probably de- 
termining the position of the purulent collection, which was set up eventually 
by attempts to reduce the incarcerated gut. As symptoms of strangulated 
hernia existed, though vomiting was absent, the operation was proceeded 
with, when a gush of foetid pus came away. In the discussion on the case at 
the Society (see Edinburgh Medical Journal, vi. 1861-2, p. 1118) Mr. Spence 
spoke of having seen a case of pericecal abscess forming a tumour in the 
position of a hernia, and observed that he had seen cases where the pericecal 
abscess ' had opened spontaneously, where ulceration of the gut and fecal 
fistula had resulted, and where a cure was not effected for months.* 

* It may seem strange to look out for such a contingency ; but there are 
on record cases of abscesses within the thorax opening through the abdominal 
walls. Thus, in the London Medical Gazette, vol. xxx. p. 532, the case is 
related of a man who was the subject of an enormous enlargement of the left 
side of the abdomen, which commenced below the left ribs, and which was 
originally treated as splenitis. Eventually it proved to be an abscess in the 
lung, which pointed and discharged below the umbilicus, having made way 
between the abdominal and intercostal muscles. The patient died, after pro- 
fuse purulent discharge, with hectic. During the formation of the abscess no 
chilling or shivering had been experienced. Again, Case No. II. in Dance's 
paper, to which I have alluded at p. 147, is one showing the exit of an enor- 
mous quantity of pus formed in the thorax, consequent on pleuropneumonia, 
and finding its way through the abdominal walls in the right hypochondrium, 
below the ribs. Bricheteau has described in the Archives de Med, (tome xxx. 
p. 322) the case of a girl who had a vast purulent accumulation in the areolar 
tissue, between the peritoneum and muscular wall of the abdomen, which 
communicated with abscess of the lung by a perforation in the abdomen. 
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the osseous or cartilaginous* system, or in the general 
peritoneal cavity? These were questions which very natu- 
rally arose as matters of clinical and pathological interest, 
though of course they were immaterial as influencing treat- 
ment ;t seeing that whatever their place and mode of 
origin, their evacuation by operation was imperative. 

In the first case it appeared most probable that the 
formation of the pus occurred neither in the substance of 
the abdominal walls} nor in connection with any viscus 
or bone tissue, but in connection with the peritoneum. 
Had there been abscess of any viscus pointing externally, 
it would no doubt have been abscess of the liver, which 
has been known very frequently to open externally, as 
you may see from French's work on the liver (vol. ii. p. 
129, of the Sydenham Soc. translations), and other books. 
Most likely some local peritonitis had been set up, not, 
as it would appear, from any outward injury, but possibly 
from some strain or over-exertion, by which the areolar 
tissue, such as the fascia propria and the peritoneal sur- 

* Mr. W. Adams has described in vol. v. of the Pathological Society's 
Transactions (see p. 245) an interesting case of abscess (containing three or 
four quarts of pus) in the sheath of the rectus abdominis muscle, in connec- 
tion with primary ulceration of the fibro-oartilage of the symphysis pubis and 
superficial caries of the exposed pubio bones. The swelling which it had 
given rise to was at one time supposed to be a psoas abscess. 

f I will quote a few lines, which are of interest owing to their appositeness 
on the treatment of such abdominal abscess, from the Nouveau Dictionnaire 
de Mtdecine et de Chirurgie Pratiques, vol. i. p. 95. They are as follows : 
' Mais il est rare qu'on abandonee ainsi & la nature l'ouverture de l'abods, 
a cause des nombreux dangers auxquels exposerait la.lenteur du travail 
organique. On a d'abord a redoubter que la collection purulente, an lien de 
se porter an dehors, ne s'6penche dans le ventre, et ne determine nne peri- 
tonite oomme j'en ai rapports nne observation. On a ensnite & oraindre que 
1'abces, apres s'6tre onvert tr&s-exoeptionellement dans l'intestin greie, ne 
donne lien a nne fistule stercorale, comme dans une observation de Treconrt : 
mais il y avait probablement dans ce fait des circonstanoes partioulidres qui 
ont donne" lieu a ce resultat. Enfin on a surtout la preoccupation de voir sur- 
venir des fns6es purulentes qui epuisent les forces dn malade, et qui, lors- 
qn'elles sont excessivement 6tendues, penvent, comme dans l'observation rap- 
portee dans les Disjmtationes Mediae de Haller, amener une diarrhle colliq- 
uative et entralner la mort. Ainsi la crainte de ces dangers doit dtre faire 
chercher & poser le diagnostic de cette inflammation phlegmoneuse & sa pre- 
miere plriode, pour la combattre alore assez gnergiquement et 6viter la sup- 
puration, et faire rechercher aveo soin la fluctuation dans la seconde, pour 
evaouer an plus tdt la collection purulente.' 

J Abscess in the abdominal muscles sometimes follows in oases of fever. 
Dr. Murohison describes such a case in vol. xvi. of the Pathological Society's 
Transactions, p. 275, resulting, as he thought, from hemorrhage. 
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face, might have been lacerated ; thus giving rise to irrita- 
tion and inflammation, and a true phlegmon. Dr. Haber- 
shon informs me that he believes this may be the mode 
of origin of certain abdominal abscesses ; and in his work 
alluded to above he says, indeed, that the most fertile 
sources of parietal suppuration are blows and falls. He 
alludes to the obscurity which may attend suppuration of 
the parietes of the abdomen, as it may simulate deeply- 
seated mischief. He observes, that 'in pyaemia and in 
cachectic subjects very trifling causes appear to be suffi- 
cient to lead to this disease.' At p. 539 of his work above 
quoted he describes a case of abscess in the hypogastric 
abdominal parietes simulating ovarian disease. 

The large size of the abscess, though externally this was 
but little apparent, showed that it must have been more or 
less burrowing in its nature, and have had a deep origin ; 
and the freedom from complication, and eventually the 
entire and direct recovery of the patient, would seem to 
discredit the supposition of any viscus being engaged.* 

* Affections of all the viscera and glands of the abdomen are capable 
of giving rise to inflammation and abscess and fistula of the abdominal 
walls; and (by way of pointing ont to you illustrations which yon can 
easily meet with) I would refer yon to the Transactions of the Pathological 
Society, which yon will find in our library, for other examples. Thus at 
vol. xi. p. 122, is related by Dr. Coote an interesting case of abscess in the 
abdominal walls (which were riddled with sinuses) in connection with cancer 
of the stomach. At p. 221 of vol. viiL of the same Transactions, Dr. Murchi- 
son related another case of fistulous openings through the abdominal walls 
connected with cancer of the stomach. Dr. M. considered that an injury was 
at once the cause of the abscess and of the disease of the stomach; and at 
p. 107 of voL xx. he records a case of perforating cancerous ulceration of the 
stomach, with abscesB of the abdominal walls opening at the umbilicus. In 
our own museum is a preparation, presented by Mr. Cesar Hawkins, showing 
a large sloughing ulcer of the skin of the epigastric region connected appa- 
rently with a cyst of the liver (series ix. no. 316), which had caused during 
life a large fluctuating tumour, which was punctured. At p. 846 of vol. iii. 
Dr. Bristowe records a case of suppurative peritonitis, the result of abscess 
of the liver, causing perforation of the bowel and of the abdominal wall ; and 
at p. 270 of vol. xiv. of Path. Soc. Trans. Mr. Gay has related a case of ex- 
tensive phagedenic ulcer, with destruction of the abdominal walls and per- . 
foration of the bowel, which seems to have originated from abscess of the 
liver or tissues about that organ, which had to be opened artificially. 

Intestinal worms may pass through the abdominal parietes by means of 
abscess. Of this you will find an instance recorded in the Lancet for 1872, 
p. 777 ; and also in the Transactions of the Medical Society, vol. i part ii. 
1U. Perforation of the walls of the bowel by lumbrici is described by 
Laverne ; see oases quoted in the Sydenham Year-Book, 1871-72, p. 153. See 
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Still at one time the diagnosis, and also the prognosis, 
were very uncertain, as it will be remembered that, on the 
fifth day after the opening of the abscess, a sudden change 
took place in the patient's condition for the worse. On 
that day the patient felt very ill-; two attacks of rigors, 

also case of tumour of the inguinal region containing lumbrici described by 
Botella, Sydenham Year-Book, 1860, p. 224. 

In women, abdominal parietal phlegmon, as recorded by Dr. Bernutz in 
the article above alluded to (see p. 143) in the French dictionary, may be 
connected with an intra-pelvic purulent collection. 

Thus, to mention a few out of many cases, you will find described in the 
Surgical Report of the Clinical Society of Guy's Hospital (see p. 90 of tho 
Guy's Hospital Reports for 1846) a case of inflammation of the pelvic liga- 
ments after parturition, ' with discharge from the groin.' In the year 1859 
we had in this Hospital a patient with ovarian disease (admitted Nov. 9th) 
in whom the umbilicus projected, and in the course of a few weeks a serous 
fluid was observed to drain away from the umbilicus. ThiB went on to a great 
extent until the patient died. This rupture and discharge of an ovarian sac 
through abdominal walls is spoken of by authors on midwifery, as by Byford 
and Thomas ; and I would specially refer you to the case described in a 
modern German work, to be alluded to farther on (Rusts* Magazin f. d. 
gesammte Heilkunde, xz.l. 150), of a woman in whom, after she had ceased to 
menstruate, a painful tumour formed below the navel, and grew to the size of 
a child's head. A year later she was delivered of a full-sized child. The 
tumour became afterwards more painful and larger ; hectic fever set in, and 
after seven days the tumour burst and discharged pus. The opening was en- 
larged, and a quantity of pus, with fourteen masses composed of hair from 
half an inch to two inches in length, came away. The pus and hair were found 
to have come from the sac of the right ovary. Mr. Burton of Lee has given 
me the particulars of a lady whose first confinement was natural and easy, 
but was followed (on the third day) by shivering and fever, and pain in the 
abdomen, with symptoms of mild puerperal mania. These symptoms sub- 
sided, and then a swelling formed just above the pubis, which, on vaginal 
examination, proved to be connected with parts of the uterine appendages. 
After some weeks, the swelling opened by a small orifice halfway between the 
umbilicus and pubis. The discharge continued for some time, and then the 
wound healed, the uterus recovering its natural condition. The lady 
subsequently gave birth to two children without any trouble. 

Ovarian sacs, after being punctured artificially, may also open through 
the abdominal wall. Thus, Dr. Copland describes a case in which a cicatrix 
ulcerated and the fluid was discharged through the opening, and the patient 
recovered ; and Dr. B. Brown described a similar case. Instances even exist 
of the discharge through the abdominal walls of the ovum or of portions of the 
foetus in cases of extra-uterine fostation ; a class of cases to which I shall allude 
later on (see p. 147). 

As regards fistulous perforation of the abdominal walls from disease of the 
glands within the abdomen, I may mention a case which I lately saw along 
with Dr. Coatee of Pimlico of a huge tumour within the abdomen, which we 
looked upon as either a mass of cancer or enlargement of the deep lym- 
phatic glands. This increased in size, became adherent to the abdominal 
walls, and eventually a spontaneous opening occurred, through which very 
large amounts of pus escaped. The patient died, but no post-mortem ex- 
amination could be had. 

VOL. VH. L 
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followed by profuse sweating and vomiting, with dry dark 
tongue, occurred. The pulse rose to 105 ; and the tempe- 
rature, which on the preceding morning and evening had 
been 97*6° and 98'4 respectively, was registered at 103° 
in the morning, and 102° in the evening. Some faintness 
continued from time to time during forty-eight hours; 
but in twenty-four hours the gravest symptoms had sub- 
sided, and the ' storm' had passed over. All this at first 
made us think that we were going to lose the patient, and 
that some serious complication existed; but the tumult- 
uous state fortunately subsided, and the patient recovered 
without further interruption. 

The second case presented more ambiguity as to dia- 
gnosis. The contemporary enlargement of the liver (fio 
that the dulness of this organ and of the abscess was 
continuous) and the exact situation of the pain and swell- 
ing, taken in connection with the condition of the skin and 
urine, at first sight pointed to the biliary apparatus as 
possibly being implicated in the suppuration.* Still, as 
the course of events did not bring to light any positive 
evidence of this, as the evacuated fluid showed no ad- 
mixture of bile, and as, moreover, the patient had been 
subject to great straining of the abdomen from lifting 
heavy weights and other work, whilst at the same time 
she was nursing, and also in a cachectic condition — it does 
not seem unreasonable to surmise that the affection, as in 
the former case, had a mechanical origin. 

With regard to the use of iodide of potassium in Case 
II. (to which I alluded at page 137), it was not given 
with the idea of procuring relief or contributing to treat- 
ment, but with a view of testing if the iodine passed into 
the fluid of .the abscess, cyst, or whatever the tumour 
was. At the time I had in my mind the case related by 
Dr. Murchison at page 125 of vol. xviii. of the Patho- 
logical Society 8 Transactions; in which, from a patient 

* I have seen several eases in which large accumulations of pas have 
formed between the liver and abdominal parietes in connection with abscesses 
(in some cases small but superficial) of the liver substance. Such an one 
I have described in the series of abdominal swellings (alluded to at p. 133) t 
recorded in vol. i\, of the St. George's Hospital ReporU* 
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who had been taking large doses of the iodide previous to 
the operation, fluid was removed from an hydatid tumour 
of the liver, but no traces of iodine were found in the fluid; 
to which case he had alluded in his notes to the transla- 
tion of Frerichs, vol. ii. p. 251, a propos of a statement that 
Hawkins believed that iodide of potassium had the power 
of passing from the blood into hydatid cysts, and killing 
their inhabitants. 

I need hardly say, that in the above cases there was no 
doubt, by reason of the great pain, and their general 
character and appearances and rapid growth, that the 
swellings were not merely 'cysts/ such as are formed 
sometimes in the abdominal walls or become connected 
with them* 

The above cases illustrate the tendency which purulent 
collections within the abdominal cavity have to seek their 
way outwardly by * pointing ;' and I will, in further illus- 
tration of this tendency, quote one or two other cases 
from different sources. 

In the first place I would refer you to two papers in 
the French Archives gindrales de Mtdecine, which bear on the 
subject. The first was published by Dance in 1832 (see 
October number), on the foetid and stercoraceous odour 
which certain abscesses developed in the thickness of the 
abdominal walls possess, in which paper four cases of such 
abscesses are related. The second paper is one by Ber- 
nutz, in the numbers for June and July 1850, on phlegmons 
of the anterior wall of the abdomen. He recounts nine 
cases, and discourses considerably on the symptoms of 
the affection and the interesting question of diagnosis of 
acute inflammation of the cellular tissue which line the 
peritoneum (the fascia propria), and dwells on the analogy 

* In passing, I will draw your attention to a specimen of sero-cystic 
tumour which we have in our museum (catalogued as no. 18 in series xvii.), 
which was removed from the anterior wall of the abdomen. The micro- 
scopical character of the parts composing the tumour, and also the general 
conditions, are given in the catalogue. On the subject of cysts in the substance 
of the abdominal walls, you may profitably refer to a section in Dr. Ballard's 
work, which I alluded to at p. 142 (foot note), on * encysted disease* in these 
parts. You will there find quoted an instructive and remarkable case, de- 
scribed by Dr. Scott in vol. zl. of the Medical Gazette, in which the diagnosis 
was quite astray. 
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between these phlegmons and those of the iliac fossa con- 
nected with affections of the caecum. 

In vol. ii. of the Medical Communications, published 
in 1790 (see p. 46), is related, by Dr. Kite, the case of 
a woman with prolapsus uteri, who, subsequent to its re- 
duction, suffered an attack of peritonitis ; after which 'a 
fluctuation' was evidently perceptible, a small ' vesication 
appeared on the navel, and the next day there was an 
immoderate discharge of foetid acrid matter from a small 
opening in the umbilicus, just large enough to admit the 
head of a probe. This continued about twelve hours, in 
which time the quantity of matter evacuated amounted, 
as nearly as I could guess, to ten or twelve pints.' After- 
wards the probe could be passed in a perpendicular direc- 
tion up to its point, and also under the integuments and 
apparently the abdominal muscles, towards the anterior 
part of the crista ilii. Next morning, when between ten 
and twelve pints were discharged, it was impossible to 
pass the probe perpendicularly as before — it would only 
pass towards the ilium ; so that it could not be determined 
whether the disease was or was not ' in the cavity of the 
abdomen.' The quantity of pus passed during a whole week 
was very great, and after that it began to cease. The pa- 
tient ultimately quite recovered,* and round the umbilicus, 
for the space of two inches, a complete opening through 
the abdominal muscles was left down to the peritoneum, 
but the integuments were very sound. In the same 
volume from which I have quoted the above, is mention 
also, by Dr. C. Smyth, of a patient in the Middlesex Hos- 
pital, ' whose belly, after a puerperal fever, inflamed and 
burst at the navel, when a large quantity of a fluid having 
more or less of a purulent appearance was discharged at 
the wound.' The tendency to the opening through the 
abdominal parietes of abscesses resulting from puerperal 
peritonitis was noticed by Hunter, as may be seen by a 

* It was observed that, alternating with the discharge of pus from the 
opening in the abdomen, there was a free expectoration of what appeared to 
be pus from the lungs by means of cough, which was set up. The subject of 
vicarious secretion of pus is one of much interest and some difficulty. Among 
others, Dr. Moore has related a case in the Dublin Hospital Gazette f August 
1859. 
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letter of Cruikshank quoted in the Catalogue of the Museum 
of the Royal College of Surgeons (see vol. iii. p. 39). Mr. 
Cruikshank refers to Hunter as describing in some lectures 
the above tendency, and alluding to the fact of his having 
opened abscesses in the groins of women a short time after 
delivery, which had begun with all the symptoms of puer- 
peral peritonitis, and the patients recovered. 

Purulent collections may also occur in the peritoneal 
cavity after typhoid fever, and find a vent spontaneously 
from the surface. Thus Mr. Ewens of Cerne Abbas, a former 
pupil here, has told me of the case of a little girl, who, after 
a severe attack of typhoid fever, instead of progressing to 
ordinary convalescence, complained of much pain in the 
abdomen, which became swollen and fluctuating, and after 
a time very distinct pointing occurred at the umbilicus, 
when by means of a common lancet he let out several 
pints of pus. The patient quite recovered. May not the 
peritonitis in this case have been connected with ulcera- 
tion of the intestines ?* 

For a case of abscess forming in connection with peri- 
tonitis, the result of ulceration of the bowel in typhoid 
fever, and opening by a perforation through the abdominal 
walls, I would refer you to a case which occurred in Sir 
W. Jenner's practice.t The patient, a boy aged thirteen, 
was admitted into hospital with a small opening just below 
the navel, discharging greenish-yellow foetid pus, through 
which also food passed. It seemed that he had had typhoid 
fever, and was allowed to get up and eat ordinary food 
too early 4 Soon after taking a drastic purge, a swelling 
formed in the abdomen, which eventually burst ' with a 
report like a popgun,' as was said. After coming into the 
hospital, a drainage-tube was inserted into the opening, 
through which the discharge passed, gradually diminish - 

* Dr. Goodridge has described, in the Lancet for 1865 (see p. 255), a case 
of perforation of the bowel occurring on the eleventh day of fever. 

f The Lancet for January 2, 1869, p. 9. The reporter observes that per- 
foration of the bowel in typhoid fever is computed to occur in about 13 per 
cent of cases of the disease terminating fatally. 

\ In one of my Hospital cases of typhoid fever death occurred from 
aggravated ulceration of tho bowels during convalescence, apparently brought 
about by a quantity of • currant-bun' which the friends had smuggled in to the 
patient. 
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ing. This was eventually withdrawn, and the wound was 
healing. Lung mischief was then discovered; and how 
the case ended is not stated. It was assumed, however, 
that the boy had recovered from the abdominal mischief. 

Cases also of extra-uterine fostation and other varieties 
of unwonted pregnancy have occurred, giving rise to 
accumulations of pus which have opened through the 
abdominal walls spontaneously. Thus in the Pennsylvanian 
Transactions, 1867 (see American Medical Journal, 1868, p. 
231), was described by Dr. Levan the case of a young 
married woman who had symptoms which were at first 
treated as ascites, 'the abdomen reaching an alarming 
size.' Finally, an opening through the walls of the ab- 
domen, about half an inch below the umbilicus, and to the 
right of the median line, occurred spontaneously, and gave 
rise to a discharge of about a gallon of yellowish pus- 
like fluid. The opening now somewhat closed, but re- 
mained as a running sore for upwards of thirty years. . 

Professor Hecker, in his contribution to the history of 
such pregnancies in the Monatsschr. f. GeburUhmde, Feb. 
1859 (for reference to which paper and to some other 
cases I am indebted to Dr. H. Fly Smith), speaks of 76 
cases of abdominal pregnancy, in 15 cases of which the 
ovum was expelled through the anterior wall of the abdo- 
men.* You will find in volume xxxi. of the Edinburgh 
Medical and Surgical Journal, p. 445, a case, quoted from 
the German, of the delivery of a foetus through the ab- 
dominal parietes, owing to a fall, which was followed by 
an inflammatory tumour in the umbilical region, which 
eventually broke and discharged a quantity of foetid pus ; 
and through this spontaneous opening the foetal bones 
were removed. Dr. Miiller, observing on this case, says : 
' Nature too has her Cesarean operation/ You will also 
find, at p. 515 of vol. lxiii. of the same publication, the 
description of a case in which Cesarean section had been 
performed ; and in a subsequent pregnancy, at the fourth 
month, an ulcerated opening appeared four inches from 
the old cicatrix, and gradually opened transversely to 

* In 28 cases the orum was discharged by the rectum ; in 17 it was * mum* 
mined.* 
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it. A foetus and membranes escaped, and the woman 
recovered. At p. 453 of vol. xxix. is quoted from the 
French a case of extra-uterine pregnancy, terminating by 
discharge of the foetus per anum, and of pus by a sup- 
purating tumour at the left side of the abdomen.* Dr. 
Maxwell Garthshore, in publishing some observations as 
long ago as 1787, on extra-uterine cases and on ruptures 
of the uterus, alludes to several well-authenticated cases 
in which the child had made its way piecemeal either 
through the ulcerated integuments of the abdomen or the 
coats of the intestine, with safety to the mother. 

Accumulations of pus and puriform fluid in the general 
peritoneal cavity (or some viscus) may, however, find an 
outlet through the bowel; and the following is an illus- 
tration, which occurred some years ago in our Hospital, of 
what was probably a purulent collection which had formed 
in the general abdominal cavity (though it may have been 
connected with some viscus), and which found its way 
into some part of the intestinal tract, and thus was voided 
outwardly. 

Case TTT. Local peritonitis — Passage of pus by the bowel — Recovery. 

* Elizabeth P., set. 28, a single woman, who was described as 
having had typhus fever when sixteen years of age and gastric fever 
when twenty years old, had been subject, four years previous to ad- 
mission into the hospital, to pain in the stomach, lasting only a few 
days, which was thought by her medical man to be caused by gall- 
stones. She went to church on the 20th of January 1867, and felt 
chilly and was attacked by bronchitis. On the 25th she complained of 
pain in the stomach about the umbilicus, and was admitted into the 
Hospital on the 27 th, at which time the catamenia were present. The 
tongue was smooth and glassy and red, and fissured in the centre ; the 
skin was a yellowish hue; the abdomen resonant and rather tympanitic. 

* In vol. ii. of the Medical Observations, New York, Mr. Bard communi- 
catee the ease of a woman who had been fourteen months pregnant of an 
extra-uterine child, and who conceived a second time and was delivered 
naturally. Soon afterwards the abdominal tumour caused by the former child 
began to suppurate, and having afterwards opened, a foetus of the common size 
was extracted. And in the Edinburgh Medical Essays, vol. v., Dr. King re- 
lated a case in which a woman six years advanced in extra-uterine pregnancy 
became again pregnant in the same way; the foetus of the second conception 
was extracted almost entire, through an nicer formed in the integuments of 
the abdomen, and the bones of the first were passed partly by the rectum and 
partly by the vagina. 
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The pulse was 104, and there was decided dulness on percussion at the 
upper part of the right lung, with increase of vocal resonance. Small 
doses of hydr. c. creta and Dover's powder were given, and during the 
night a quantity of purulent matter was passed from the bowels, from 
which much immediate relief was obtained. Still great pain existed. 
Calomel and opium were given. The temperature on the 29th was only 
98°, but the pulse was 108. The tongue as before. Less pain was experi- 
enced, but pus continued to be passed. On the 30th the pulse was 96 ; 
temperature, 98°. The bowels were open twice, and less pain was com- 
plained of. Vomiting for the first time had occurred. The pain declined, 
but the tongue remained as before ; and large quantities of pus were 
passed from time to time. Improvement took place ; the tongue became 
moister, and the action of the bowels unattended by pain, but the con- 
junctiva remained yellowish. During her illness brandy was given 
along with supporting diet, and laudanum from time to time to relieve 
pain. She was discharged recovered Feb. 18. 

In the above case it is possible that some affection of 
the biliary passages may have set up inflammation and 
abscess, which found its way into the intestine. I have 
lately seen with Dr. Coates the case of a woman who 
was suffering from 'hectic/ in connection with a large 
accumulation of pus within the abdomen, which made itself 
apparent below the ribs on the left side. Fluctuation oc- 
curred at this spot, and at one time we were on the point 
of exploring the parts by a fine canula, or grooved needle, 
when the fluctuation abated. Eventually a very large 
quantity of pus was suddenly voided by the bowel, and 
the patient sank. No post-mortem examination could be 
obtained. Though in the locality of the kidney, the sup- 
puration, as far as could be made out by the urine, was not 
connected with that organ. 

I will take this opportunity of reading to you the par- 
ticulars of a case of abscess within the abdomen which 
occurred many years ago in the Hospital, and which ap- 
peared to have been unsuspected. 

Case IV. The patient, Thomas H., set. 29, was admitted Feb. 27, 
1850, suffering from pulmonary phthisis, with footid expectoration! 
Stethoscopic examination seemed to determine the existence of a large 
abscess in the lower part of the left lung. He died in a few days, and 
after death, in addition to tubercles and several cavities in the lungs* a 

• It was interesting and important clinically to find in this case that 
whilst two email cavities were found after death in the upper part of the 
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circumscribed abscess was found, situated between the under surface of 
the diaphragm, the left extremity of the liver, and the lower ribs on the 
left side, surrounded by adhesions. No communication was found be- 
tween the abscess and the lung or any other viscus. 

In this case the abscess was hemmed in and protected, ^ 

so to say, by firm surrounding adhesions in which it was 
formed. Had life not been curtailed by the lung-disease, 
it would no doubt have declared itself, and efforts towards 
evacuation, either in the direction of the surface or into 
the stomach or bowel, have been set up.* Whilst alluding 
to such fistulous communications, I would suggest to you to 
make yourselves acquainted with the article on the abdo- 
men in the new French dictionary above referred to. (see 
p. 143), in which, at p. 128 of vol. i., are considered the 
various abdominal fistulee which may occur — parietal, pe- 
ritoneal, and visceral (external and internal)* Among the 
peritoneal fistulas are those arising from a foreign body 
engaged in a circumscribed peritonitis, from a local or 
general peritoneal inflammation, and from an ascites/f Cases 
related by Second F6r£ol (who wrote a dissertation for a 
thesis at Paris in 1859 on perforation of the abdominal 
walls in peritonitis) are quoted of spontaneous perforation 
of the abdominal walls at or near the umbilicus, where they 
are reduced to a fibrous lamella interrupted by interstitial 
openings. 

Numerous instances of biliary calculi discharged from 
the umbilicus, and through other parts of the abdominal 
walls, and giving rise to abdominal tumour and abscess, 
are on record, and I will occupy a few minutes in calling 
your attention to some which you can refer to any day in 
our library. In 1812 Mr. Copeland described to the Royal 
Medico-Chirurgical Society (see Transactions, vol. iii. p. 
191) a case in which a biliary calculus was voided from 



left lung and a large one (the size of a walnut) in the upper of the right 
lung, the part of the lung in which during life the ear appeared to detect 
indication of a large abscess (i.e. very loud blowing with the expiration), 
the lung was in a state of red consolidation. 

* An example of a cyst in the epigastric region opening spontaneously 
into the cavity of the stomach is recorded at p. 180 of the American Medical 
Journal for January 1868. 

f On the spontaneous emptying of ascites through the abdominal walls, 
see p. 156. 
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an abscess above the right groin, which opened spon- 
taneously;* and he cites Mr. Petit, who had related many 
cases to the French Academy of Surgery of external 
tumour formed by the gall-bladder, some of which had 
been mistaken for abscess, and were opened and proved 
fatal; and some of which broke externally. Mr. Robinson 
described to the Pathological Society (see Transactions, 
vol. v. p. 158) a case of the kind which recovered. The 
discharge continued nearly three months after the last 
calculus passed, and about thirty calculi had thus come 
away. In connection with the case, Mr. Robinson cites 
another, described in vol. xxxv. of the Medico- Chirurgical 
Transactions, in which a fistulous orifice formed near the 
umbilicus, and discharged pus and bile which communi- 
cated with one of the biliary ducts. In the same volume 
of the Pathological Society's Transactions, at p. 156, Mr. 
Simon has also related the case of a woman, set. 60, in 
whom a biliary calculus discharged through an opening in 
the abdominal wall ; and, in reference to the case, he cited 
two others which occurred in St. Thomas's Hospital, in which 
a process of discharge similar to the above had appeared 
to be in progress at the time of death : all cases illustrating 
the steps by which such discharge of biliary calculi may be 
effected. Mr. Simon also quoted from Andral a case of the 
kind which involved complete destruction by ulceration 
of the gall-bladder.f Dr. Murchison also, at p. 85, vol. xii., 
of the same Transactions, has described a case of fistulous 
orifice in the abdominal walls, opening at the umbilicus 
into a circumscribed cavity which communicated with the 
colon and duodenum and gall-bladder ; and he has, in the 
same Transactions, described other cases of fistulous open- 

° Dr. Cayley has described to the Pathological Society (Oct 20th, 1874) 
a caBe in which a renal calculus waa discharged through a fistulous open- 
ing in the loin; and in 1861 Dr. H. Browne brought before the same Society 
a case of calculus and abscess of the kidney opening through the lumbar 
muscles (see Transactions, vol. xiii p. 131). 

t As regards ulceration and other affections of the gall-bladder con- 
nected or not with biliary calculi, I would refer you to a paper of my own on 
4 Certain morbid Conditions of the Appendages of the Liver, • which you will 
find in yoL iiL of the St. George's Hospital Report* (see p. 177). In that 
paper I have described cases of biliary fistula of various kinds, and alluded 

it ¥£** im ^ rtant P*P« * !*• Murchison, in which he enlarges on 
these fistnl*, including such as open on to the surface of the abdomen 
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ing through the abdominal walls connected with the biliary 
apparatus. In "his work on the liver he observes that, in 
medical literature and in pathological museums, there are 
the records or the relics of at least seventy similar cases, 
which, with few exceptions, have occurred in females of 
middle or advanced age. In vol. xli. of the Medico- Chirur- 
gical Society % Transactions, he also has described a case of 
communication with the stomach through the abdominal 
parietes owing to external pressure. Dr. Moxon again, at 
p. 120, vol. xviii., described for Mr. Everett a case of gall- 
stones discharged through the abdominal wall. In this 
instance, the tumour, of the size of a cricket-ball, below 
and to the right of the umbilicus, had been mistaken at 
the outset by an eminent surgeon for a superficial car- 
buncle or abscess, the probable result of a strain. Dr. Ogier 
Ward has described, in the third volume of the Pathological 
Society's Transactions (p. 100), the case of a woman in whom 
a portion of the gall-bladder, having calcareous matter im- 
bedded in it, was discharged externally at an orifice through 
which numbers of hydatids had been passed. Subsequently 
bile continued to be passed for a length of time. On biliary 
fistulee through the abdominal walls, see also the second 
volume of French's work on the liver, p. 525 (Sydenham 
Society's translations). 

It is well to bear in mind, as before said, the possibility 
of spontaneous opening at the surface of abscesses in the 
abdomen connected with hydatids. As an excellent example 
of this, see the case to which I have already (at p. 140) 
alluded as being described by Dr. T. Thompson. In 
that case, the patient, a woman, was the subject of an 
hydatid abscess for thirty years. It began with the form- 
ation of a swelling at the umbilicus, and under the ribs of 
the left side (following a kick on the abdomen), which was 
regarded as hernia, and for which she wore a truss. Later 
on, it was mistaken for pregnancy. Eventually the umbi- 
lical swelling gave way, and a quantity of matter, having 
the colour of yolk of egg, along with hydatids, escaped. 
The opening healed and re-appeared, and again opened. 
Most probably the hydatid abscess was originally con- 
nected with the liver, judging from the results of post- 



156 st. george's hospital reports. 

mortem examination, as hydatids were found in the liver 
and gall-bladder and mesentery ; but still it was greatly 
connected with the peritoneal tissue. The author proposes 
the question whether the principal cyst containing the 
hydatid abscess might have been the s umbilical vein re- 
opened/ Dr. Bright, in his work on abdominal tumours, 
records a case in which an hydatid cyst of the liver that 
discharged itself externally presented a curious feature, 
viz. that although the patient was deeply jaundiced, 
neither the skin of her child whom she was suckling, nor 
her milk, was in the slightest degree tinged with bile. 
Frerichs mentions (op. cit. ii. 237) cases of hydatids of the 
liver opening, though rarely, through the abdominal walls 
or the lower intercostal spaces; and quotes a few in- 
stances from other authors, ancient and modern (Plater, 
Camerarius, Budd, Fergusson). 

Hydatid cysts may also discharge through the vagina 
if situated in the pelvis, as seems to have occurred in a 
ease related by Mr. J. Hutchinson (see British Medical 
Journal, Sept. 20, 1862). The hydatid cyst had probably 
been developed between the bladder and vagina. 

•~fn passing, I would point to the possibility of fistulous 
openings through the abdominal wall communicating with 
the kidney or bladder, and with purulent collections around 
those organs. For an example of such an opening between 
the groin and the bladder containing two calculi, one a 
huge one, see the British Medical Journal for August 13th, 
1859, related by Dr. M'Ewen. The calculi were removed, 
and the patient recovered. 

There is yet another affection to which I would direct 
your attention, in which a spontaneous outlet to fluid may 
be made through the abdominal walls; that is, ascites. This 
is exemplified by a case recorded in vol. iii. of the Memoirs 
of the Medical Society (p. 476), in a paper by Dr. Sims advo- 
cating the use of the ordinary lancet for opening the ab- 
dominal walls at the umbilicus in place of the trocar in 
the operation of paracentesis. He took the first hint to 
this practice, he observes, from a case of ascites, in which 
an old cicatrix at the umbilicus opened permitting a free 
passage to the fluid from within. On the least effort to 
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cough the fluctuation was felt under the skin, which being 
slightly punctured with a lancet, the whole of the fluid 
collected in the abdomen was evacuated. 

Whilst referring to the mechanical emptying of fluid 
from the abdomen, and indicating that this may as well 
be done as in the case of the thorax, I will refer you to a 
case which Dr. Bisdon Bennett has described in vol. vi. of 
the Practitioner (see p. 65). It was that of a man aged 
twenty-four, suffering from peritonitis in the Christian i a 
Hospital, who was several times tapped, quantities of 
purulent fluid being evacuated. Eventually the abdominal 
cavity was washed out, and a drainage-tube was intro- 
duced into the abdomen, which he continued to wear even 
when he left the hospital, three months after its insertion, 
' as there was still sufficient discharge to make it impru- 
dent to allow the opening to close.' Dr. Bennett observes, 
in a letter to me on the case, that when he saw the patient, 
shortly before leaving the hospital, he was * fairly well, 
walking out every day and eating well an ordinary diet.' 
In his description of the case, Dr. Bennett remarks that 
'he has seen cases of extensive tubercular peritonitis 
where life appeared to have been considerably prolonged 
owing to the drainage of the effusion, by a spontaneous 
opening, through the abdominal walls.' He refers to the 
instance of a boy who was operated on for inguinal hernia; 
and from the artificial opening there was for some time a 
continuous discharge, with great improvement in his con- 
dition. 

I will now pass on to relate to you the details of cer- 
tain cases in which a fistulous opening through the abdo- 
minal walls had communication with the intestinal canal, 
both of which were under my care in the Hospital. 

Case V. Abscess in the left side of abdomen — Opening by operation — 

Focal fistula — Death. 

Roger W., set. 25, who had previously enjoyed good health, was 
admitted under my care into the Hospital October 15th, 1866. For two 
months previously he had felt ' a lump' at the lower part of the left side 
of the abdomen, and for a fortnight had been under treatment for con- 
stipation, having had no natural evacuation for ten days (although he 
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had taken calomel, croton oil, colocynth, podophyllin, &c., and also had 
several enemata, which brought away some hard faeces). 

He had been vomiting a greenish fluid, and had much pain over the 
affected part of the abdomen ; and when admitted there was a tumour 
in the inguinal and lumbar regions approaching the umbilicus of about 
four inches in extent in all directions, and he was suffering from hic- 
cough ; but there were no febrile symptoms, the pulse being 84, the 
tongue clean, and the skin cooL Hot fomentations were applied and a 
grain of opium given, and one or two enemata were administered two 
days after admission by means of a long intestinal tube, which was only 
found to pass about six inches, owing to a large mass of faeces. One 
enema was useless ; another brought away several small lumps of faecal 
matter. Late in the evening he had a natural evacuation, by which he 
got rid of much fecal substance of the consistence of pea-soup ; and 
another enema brought away still more. The consequence of all this 
was great relief to pain and to the sense of fulness in the abdomen. 
The enlargement of the abdomen, which was not very dull on percussion, 
appeared to correspond with the descending colon or sigmoid flexure. 

An occasional dose of calomel was given, and sulphate of magnesia 
in the effervescing form. He was sustained by milk, beef-tea, and 
brandy-and-ice ; and the opium was repeated from time to time. On 
the 17th he had two natural evacuations, but the pulse rose and the 
tongue became foul. Still there had been no more hiccough, and there 
was no vomiting until the 22d ; on which day pain in the abdomen was 
complained of, at one time dull, at another griping ; but it was not con- 
stant. On the 24th the pulse was 104, the tongue furred, and the urine 
high coloured, but not albuminous. Occasional enemata brought away 
faeces ; and at one attempt the tube was passed quite above the hard- 
ness, but no evacuation followed. On the 27th the abdomen had be- 
come more tender, the tongue was very red. The tumour increased 
rapidly in size, and a poultice with laudanum was applied over it. 
On the 20th there was hiccough ; and on the 30th, as fluctuation was 
detected, the tumour was opened at my suggestion, and some pus 
escaped through the opening. As so much pain was complained of 
subsequently £ grain of morphia was injected subcutaneously. The 
night after the operation was passed comfortably; and on the day 
following a quantity of liquid faeces had been discharged from the 
wound. On the 1st of November he passed an evacuation per anum, 
of natural consistence, but still a quantity of fsecal matter was voided by 
the wound. The tongue was more natural; pulse, 115. More pain at 
night required morphia injection. On the 2d he had a natural action 
of the bowels ; a light custard pudding was allowed in addition to the 
milk and beef-tea. On the 3d there was no pain. The pulse was 112 ; 
the skin moist ; the respirations 24 per minute ; the urine deep coloured. 
Opium was given every six hours. On the 5th the temperature was 
99°. The patient went on in the same way until the 14th, every now 
and then having a natural actios, faecal matter and pus passing from the 
wound, and the opium pills being given off and on, and brandy allowed. 
On the 14th it was reported that more pus than faeces was passed from 
the wound; and from the 12th of November to the 12th of December no 
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faces were passed by the rectum, and much flatus was complained of at 
times. The wound continued to discharge fecal matter all the while. 
On the 23d of November fish was allowed in addition to former diet. 
On the 12 th of December he passed two motions by the bowel, one being 
without the aid of an enema; being the first time that this had hap- 
pened since the operation. He then began to eat roast meat ; and egg- 
and-brandy had to be given, owing to increased weakness. Hiccough 
set in, and, in addition to the flatus, gave trouble. On the 23d there 
was much pain and great depression of spirits. He was relieved by 
opium and hydrocyanic acid, with ginger and peppermint. On the 25th 
he had three evacuations by the rectum after an enema; and on the 
28th he had another, On the 18th of January the report was that tho 
wound was discharging a quantity of very offensive matter, and no 
evacuations were passed by the bowel. On the 1st of February he 
had three motions by the rectum, and small faeces passed by the wound. 
On the 13th the bowels acted naturally three times. He went on in 
much the same way, excepting that an abscess in the abdominal walls 
near the fistulous opening formed. At last he prepared to quit the Hos- 
pital and return home into South Wales ; and it was arranged that he 
should have some kind of a pad or truss, which should be worn over the 
fistulous opening. Soon after his return home he wrote saying that the 
abscess in the walls of the abdomen, which had made its appearance 
before leaving the Hospital, had ' broken.' He continued for several 
weeks to be very weak and sometimes in great pain, the discharge 
from the wound greatly increasing. He then, April 16th, wrote saying 
that he had got much stronger, being able to sit np and to walk the 
length of the room without assistance, and had gained much flesh ; the 
appetite being good and sleep natural. He was put on cod-liver oil, 
quinine, and steel, and the discharge from the wound became lessened ; 
and later on went to the seaside, and had firm hopes of recovery. In 
January 1868 I heard from the patient, when he described himself 
as being less strong, but, on the whole, much the same ; the discharge 
from the abdominal opening was still going on ; other abscesses in the 
parietes having formed. He said that some of the alvine evacuation 
* passed the right way/ After that I had no further news about him 
until I heard that he had died, sixteen months after leaving the 
Hospital, in a state of great emaciation, having passed ' a kind of dis- 
coloured corruption' by the rectum. Dr. Brown of Haverfordwest, who 
saw him after his return home, has informed me that he looked upon 
the case as one of a strumous tumour ; and he has mentioned to me 
another case of the kind, which occurred in the infirmary in his locality, 
in which the gut was laid open by ulceration and progressive sloughing 
of abdominal parietes to a very large extent, and everything passed out 
from the bowel above the groin. He was unaware whether this slough- 
ing and consequent opening of the bowel originated in a tumour, or 
abscess, or erysipelas. 

In considering the relation of the tumour in the ab- 
dominal walls in the above case to the bowel, we have 
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to consider whether the tumour was an abscess which 
originally formed in the abdominal walls, and then, after 
peritoneal adhesions had been established as a result of 
local peritonitis, formed a communication with the intes- 
tine; or whether the ulceration of the bowel was antece- 
dent, setting up local peritonitis, then adhesions to the 
abdominal walls, and subsequently originating abscess 
within them ; or whether some local peritonitis existed first 
of all, and led both to the ulceration of the bowel and the 
abscess in the abdominal parietes. The absence of fever 
at the early stage, the constipation which came on some 
time after the tumour was found out, followed by hiccough 
and vomiting, rather indicated that the peritoneum and 
bowel had become affected secondarily to the abscess in the 
abdominal wall, which was (so to say) attempting to make 
its way inwardly.* It was worthy of observation that 
although there was ulceration of, and communication with, 
the bowel, yet no diarrhoea existed, and we have no men- 
tion of pus passing by the bowel. 

Case VI. Spontaneous bursting of the abdominal wall at the umbilicus 

— Faecal fistula resulting — Death. 

Mary Anno L., set. 20, of steady habits, who had enjoyed general 
good health, excepting that seven years previously she had had ulcerated 
sorethroat (unaccompanied by eruptions on the skin, loss of hair, or 
pains in the bones), was admitted into the Hospital Dec. 1, 1B73. She 
was married, had lost one child, aged three years, nine months ago, and 
had another child fourteen months previous to admission, but had not 
menstruated since its birth. About three weeks prior to admission she 
began to complain of cramping pains at the lower part of the front of the 
abdomen, feeling as if she were about to have a miscarriage, but she con- 
tinued her work. At the end of a week the pain was so great that she 
took to her bed ; and at this time she was very restless, tossing the arms, 
and the eyes being glassy and protruding (apparently from pain), and the 
speech was thick. Hot fomentations and sinapisms were applied to the 
abdomen, and on the day following she was, during the night, taken with 
shivering and chattering of the teeth and profuse sweating, which con- 
tinued until morning. Entire loss of appetite and great thirst ensued. 
No more rigors came on, but the sweating continued; the right arm 
• worked,' just as if she had St. Vitus's dance. Subsequently the pain 
increased ; she seemed to become ' wilder ;' the thickness of speech in- 

* Benratz, among his cases, quoted at p. 147, has one of acute in- 
flammation of the fascia propria with abscess opening into the bowel ; and 
one of a similar kind with ' migration of pus 1 into the abdominal cavity. 
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creasing, and the abdomen began to swell. Diarrhoea went on, the 
faeces being at first green and then yellow ; but no blood or pus was 
noticed among them. 

On admission, the patient's face was slightly flashed and moist with 
perspiration. Her eyes were prominent and glassy, and the eyelids 
dark. The skin was hot. The pulse 128 and the respiration 46-48. A 
slightly systolic bruit was heard at the base of the heart. The air 
entered the lungs freely and naturally in front and on the right side 
behind, excepting a few moist sounds in the tubes. (The left side was 
not examined, owing to pain.) The abdomen was very painful all over, 
and slightly distended with flatus, and the liver was slightly enlarged. 
No tumour was discovered. The tongue was dry and furrowed, red at 
the edges and in the middle, but free from sordes. The urine, which 
was full of lithates, was free from albumen. The left knee was slightly 
swollen and painful. A turpentine fomentation, followed by the hot 
spongio-piline, was applied to the abdomen, and three grains of Dover's 
powder, with one and a half of extract ofhyoscyamus, were given every 
four hours. Ice was given to suck. The temperature at 10 p.m. on the 
day of admission was 104*2°. 

On the following morning (Dec. 2), the patient ' felt better.' The 
respiration was 44, the pulse 128, the temperature 101*2"; the tongue dry, 
furrowed, coated irregularly, and dry yellow sordes existed about the 
mouth, and there was much thirst. The bowels had not acted since 
admission, but there had been no sleep. The pain had been relieved by 
the fomentations. On examination of the skin, no spots were detected, 
but at the umbilicus a slight, tender, thin-walled protrusion was noticed 
in appearance just like a small hernia. Two pills were repeated every 
six hours, and port-wine was given, and some simple dressing put on 
the umbilical swelling. In the evening (about 6 p.m.) a faecal smell was 
noticed about the bed, and, on examination, it was ascertained that the 
protrusion at the umbilicus had burst, forming a very small round 
opening through the abdominal walls, and, on pressure, a considerable 
amount of blood and of what looked like purulent fluid spirted out. Poul- 
tices were applied, and during the night from two to three pints of dark- 
greenish faecal fluid escaped, having a faecal smell. The temperature 
was 102*6°. Much relief on the next day was spoken of, owing to the 
discharge ; still there was much pain at the abdomen. The respiration 
was 36-39 ; the face flushed and moist ; the tongue very dry ; the pulse 
134 and feeble, but full. The patient dozed at times towards evening, 
but was quite conscious. The abdominal faecal discharge continued 
through the day, the patient taking half a grain of opium every six 
hours, and wine with eggs. In the evening the temperature was 102 '4°. 
On the 4th the temperature was 101° in the morning. She then seemed 
better, but had not had sleep, and was very weak ; she was quite con- 
scious, but generally spoke with difficulty. The faecal discharge con- 
tinued, but there had been no proper evacuation by the bowel since 
admission, though there was a strong desire thereto. She had once 
vomited some dark-green fluid. About 2 p.m. she was very feeble, and 
the eyes were glassy and protruding, and she seemed half-dozing. The 
tongue was dry, slightly Drown ; the pulse 140. On the 5th it was re- 
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ported that she had passed two motions naturally and consciously by 
the bowels, which were firm and white ; and she was very prostrate 
afterwards, having cold perspirations. Pain was specially complained 
of in the right lumbar-iliac region. The face was flushed and hot ; the 
pulse 134 ; the tongue very red, but moister. The urine was scanty, 
free from albumen. Strong beef-tea, in addition to milk, &c., was given, 
and a morphia draught ordered for the night. On the 6th she had be- 
come generally unconscious and very restless, but when aroused com- 
plained of pain. The umbilical discharge was less, and more watery. 
Opium and ammonia were given every four hours, and on the 7th she 
was more exhausted, and died at 1 p.m., some motions having shortly 
before death passed per anum. 

A synopsis of the temperature taken is given in the following scale : 

December 3, p.m. Temp. 102-4 
,i 4, a.m. i, 101 
p.m. ,, 101*4 



Post-mortem examination. The body was well nourished. At the 
umbilicus was the opening of a fistula leading into the small intestine. 
There were a few pleural adhesions posteriorly on the left side of the 
chest. The right pleura was natural. The base of the right lung was 
congested ; the lungs were otherwise natural. 

The heart was natural. The peritoneum was everywhere thickened, 
and many of the coils of the intestine were firmly adherent ; the mem- 
brane, moreover, was coated with recent lymph. In the left iliac fossa 
was a collection of creamy pus, confined to that situation by peritoneal 
adhesions ; in the right hypochondrium was a fsecal abscess, communi- 
cating by a rugged opening with a portion of small intestine ; a probe 
passed through the umbilical fistula entered the same portion of bowel. 
The intestine was elsewhere natural. 

The liver was fatty, weighing 104 ounces. In the centre of the 
pancreas, and passing by the side of its duct, was a collection of about 
an ounce of well-formed pus. The other abdominal organs were natural 
and small. 

In this case the pain, the diarrhoea, and other symp- 
toms point clearly to the primary existence of ulceration 
of the bowel and peritonitis, to which the affection of the 
abdominal wall was consecutive. Indeed, there was no 
phlegmon or abscess of these walls at all, as they merely 
gave way at the least-resisting part, involved as they 
were by the peritonitis. Whether the ulceration of the 
bowel was originally connected with enteric or typhoid 
fever or otherwise, could not be learnt, though it ap- 
peared improbable ; but it was a point of discussion ;* 

* Quite recently, as the proofs are going to presB, I have had a case in 
the Hospital of a girl who came in with symptoms of acute peritonitis, which 
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and, indeed, whenever there is peritonitis, or indication of 
ulceration of the small (or even large) bowels,* it is always 
requisite to find out, if possible, whether the patient has 
been convalescent from fever, or if there be a phthisical 
constitution, as we are so apt to have ulceration of the 
intestines in this state. 

The existence of the ' nervous symptoms/ the restless- 
ness, the affection of speech, the spasmodic muscular move- 
ments, and finally the coma, were clinical points worthy of 
note. Were they to be looked on as secondary to the 
abdominal affection, and the result of a strictly reflex influ- 
ence on the nervous centres, or were they manifestations 
of some blood-poisoningt 

The following case — one of peritonitis, with ulceration 
of the intestines and sloughing perforation of the abdomi- 
nal walls — occurred in this Hospital some years ago, at a 
time when, as curator of the Museum, I had to make the 
post-mortem examination. 

Case VII. Acute peritonitis becoming chronic— Fistulous perforation 
of abdominal wall near the groin — Death. 

The patient was admitted into the Hospital in 1852. She had 
been attacked three weeks before, without assignable cause, by severe 
pains in the abdomen, commencing suddenly, and followed by sick- 
ness and diarrhoea. It had not commenced at a menstrual period; 
the catamenia had been quite regular, and had occurred three weeks 
previously. She was, on admission, also suffering from sore-throat 
and difficulty in swallowing. There had been no headache, shiver- 
ing* or general symptoms; and she had not been confined to bed 
constantly, as the pain in the abdomen was not constant. When ad- 
mitted, the face was rather pale, with a slight flush on the cheeks ; the 
pulse weak, quick, and jerking ; the tongue very red, peeled, and glazed, 
with aphthae appearing on its edges, and the soft palate was also aph- 
thous. The abdomen was full, firm, and tympanitic ; there did not ap- 
pear to be much tenderness, but she said that it had been so that she 
could not bear the weight of the bedclothes. She was ordered a little 
grey powder and Dover's powder every night, a saline through the day, 
and in the first instance a small dose of castor-oil. The chest gave no 
evidence of tubercular disease. She chiefly complained of weakness 



appeared to be the result of ulceration of the bowels in connection with fever, 
from which she was recovering. The case presented several other points of 
interest, and I hope to place it on record. 

* Of course most commonly it is the small bowel which suffers in enteric 
fever, but in many cases the large bowels also are affected, and in a few 
cases we find that the large bowel (colon) becomes extensively ulcerated. 
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and want of sleep. The pain was somewhat relieved, bat returned, with 
more sickness, on the 27th, for which an effervescing saline was admi- 
nistered, with a few drops of laudanum, followed by turpentine stupes 
to the abdomen ; and then a grain of opium twice a day, combined with 
a grain of calomel. On the 2d of November the tongue assumed a more 
natural appearance ; the pulse was weak, and often 96. Pain was less 
severe, but diarrhoea continued. Sickness again recurred on the 7th, 
with greenish-coloured vomiting. The gums began to be tender, and 
the mercurial was omitted. She was now only ordered a saline effer- 
vescing draught with henbane by day, and laudanum at night, without 
much benefit. Sickness continued constant, with diarrhoea ; the face 
swollen and emaciated. On the 15th the abdomen was more tense and 
tender; with a good deal of hardness, and pain was complained of, mostly 
at the epigastric region. Wine and nourishment were administered as 
she was able to take them. Chalk-mixture, hydrocyanic acid, and si- 
napisms were in succession employed without marked relief; and again 
recourse was had to the opium treatment. The skin at the lower part 
of the abdomen on the right side inflamed, and an abscess formed near 
Poupart's ligament, which broke externally. On the 24th she was un- 
able to take almost any food ; she became much emaciated, and gradu- 
ally sank from exhaustion, the skin becoming cold, the features shrunk, 
the eyes yellow, and the body exhaling a cadaverous and somewhat of 
a gangrenous odour. 

Post-mortem examination. The body was emaciated, and there was 
considerable ascites. There was a sloughy condition of the integument 
in the right groin, and ulceration into the peritoneal sac in two places, 
one above, and the other a little below Poupart's ligament, somewhat to 
the outside of the middle of the ligament. 

Abdomen. Much dirty purulent fluid existed in the cavity, and the 
peritoneum was very discoloured, and contained in many parts yellow 
pea-shaped deposits of tolerably firm fibrin, especially between certain 
intestinal convolutions, which were adherent at these parts. The lining 
of the intestinal tract was generally congested ; but in the ascending 
colon were two or three perforations of an oval shape, with ragged edges, 
and tolerably large. At these points the intestines were glued together, 
by which the contents were prevented escaping. The liver was large, 
pale, fatty, and weighed four pounds. The spleen was large. The kid- 
neys weighed twelve ounces; they were large, with rather adherent 
capsules, and a yellowish hue as to their cortical parts, but were other- 
wise natural. 

Tliorax. Excepting some old double pleural adhesions, the thoracic 
contents were natural. 

In the above case we have an instance, doubtless, of 
perforation of the bowel resulting from ulberation, setting 
up acute peritonitis, which became more or less chronic, 
and this in its turn leading to inflammation of the abdo- 
minal parietes in the neighbourhood of the inguinal ring. 
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What may have been the cause of the intestinal ulceration 
in the first place it is impossible to say, as the previous 
history and the results of the post-mortem examination 
fail in pointing to any illness or predisposition leading 
up to it. 

To the above three cases I will add the description of 
two others which occurred in our hospital practice, illus- 
trating the subject of fistulous communication between the 
surface of the abdominal walls and the bowel. 

Case VIII. Abscess in the abdominal walls — Fistulous opening commu- 
nicating with bowel: the result of the swallowing of a piece of bone — Death 

The patient was a charwoman, admitted into the Hospital May 1855. 
She had been living poorly, but had no apparent disease ; her appear- 
ance being healthy ; pulse natural ; bowels regular. The tongue, how- 
ever, was rather irritable, and the appetite bad. She applied for admis- 
sion on account of an abscess in the abdominal parietes, about an inch 
below the umbilicus, in the median line. She could give no account 
whatever of its history, except that she had observed a lump there for 
about three weeks, which had been increasing and getting very sore 
during the last fortnight, and that she had had two fits of shivering, one 
six, the other two, days before admission. No fluctuation was felt in 
the swelling when she first applied ; the skin was rather red over it ; 
there was no impulse on coughing, and it was not resonant. May 19, 
ten leeches were applied ; and three days after admission, the abscess 
having then come forward, it was opened, and a good quantity of foul 
matter evacuated. It continued to discharge foul, offensive, and very 
foetid matter up to the day of her death, which occurred on the night 
of the 23d. On that night she was seized with sudden faintness and 
sensation of cold — having been quietly asleep ten minutes before. The 
house surgeon was sent for (the nurse having given her some wine and 
ammonia, which she swallowed), and found her pulseless and cold, but 
still sensible enough to indicate that she felt no pain in the stomach ;_ 
her lips were blue and her face pale. She was moaning and tossing 
restlessly about. Restoratives were applied, but she died almost instan- 
taneously. 

Post-mortem examination. The body was well formed and in good 
condition, but very pale. There was a small wound leading into the 
cavity of a foul abscess on the front of the abdomen, immediately below 
the umbilicus. 

Thorax. The lungs and heart were quite healthy. 
' Abdomen. Immediately below the umbilicus, in the median line of 
the abdomen, was a small wound leading into an abscess formed be- 
tween the component parts of the abdominal wall ; it was about the size 
of the palm of the hand, and contained a quantity of highly-offensive 
grumous-looking pus, mixed up with shreds of sloughing areolar tissue. 
The abscess had opened through the abdominal wall behind by an 
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irregular-shaped sloughing orifice of about the size of the end of the 
index finger; but this orifice did not communicate with the general 
peritoneal cavity, as far as it could be observed ; for the great omentum 
was adherent to its margins and the surrounding parts to some extent. 
The central part of the transverse colon was also adherent to the abdo- 
minal wall at the same part ; the bands of adhesion connecting the 
colon to the abdomen were, however, firmer in texture, and evidently 
of older date than those connecting the great omentum to the same part, 
and it is most probable that there had been at some former time per- 
foration of the colon, allowing the passage of the piece of bone which 
had been swallowed, although no appearance of the opening was met 
with. In the cavity of the abscess was found a foreign body. It was 
bone, of an acicular form, smooth on its surface, pointed at both ends, 
and of a yellowish-white colour. The peritoneal cavity contained a 
little straw-coloured serous fluid. The general peritoneal surface pre- 
sented a uniform pink tinge, particularly over the intestines, and their 
contiguous margins were very vascular. The other abdominal viscera 
were healthy. 

The above post-mortem examination was made by Mr. 
Gray ; but as I was then also working in the post-mortem 
room, by Mr. Hawkins's permission I took the piece of 
bone to Mr. Quekett, the celebrated histologist, at the 
College of Surgeons ; and he determined that the piece of 
bone referred to above was in fact a piece of the rib-bone 
of a rabbit, which had been swallowed. This specimen 
of bone was for some time preserved in our Museum, but 
in process of time it has become misplaced, and I cannot 
point it out to you. 

Case IX. Fistulous communication beticeen external parts and the 
transverse colon at the umbilicus — Death. 

John S., set. 56, was admitted into the Hospital January 5th, 1870. 
He had for nine months suffered with abdominal pain and flatulence. 
The bowels acted regularly till the last few days. Six months ago he 
lost fluid per rectum ; never was jaundiced. About Christmas he began 
to feel very weak, and lost appetite ; also had more pain in the abdo- 
men ; and a week ago he noticed a discharge from the navel of puru- 
lent matter, mixed with what appeared to be feces. Tongue dry ; pulse 
90, weak. There is a small red granulation at the navel, from which 
there escapes faecal and purulent matter. He was kept in bed, and a 
poultice applied. For some time there were no faeces in the discharge, 
wliich consisted only of foul pus. The sinus was injected with sulphate- 
of-zinc lotion. A probe, covered at the end with nitrate of silver, was 
also passed into the sinus. The discharge still continued, and his mo- 
tions were very offensive. 

March 15th he had diarrhoea, and the discharge was again mixed 
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with faeces. From this time he had frequent diarrhoea, which was 
treated with starch-and-opium enemata, and with bismuth and opium ; 
but he gradually became weaker, and died on the 21st. 

Post-mortem examination. The body was rather emaciated. There 
was a small sinus, which barely admitted the little finger, to the left 
and just above the umbilicus, which led down into the intestines. 

Thorax. At the base of the left lung were some old pleural adhe- 
sions. The upper lobes of both lungs were in an emphysematous con- 
dition, while the lower parts were infiltrated with thin serous fluid ; and 
the bronchial membrane of the right lung was very vascular, and the 
tubes contained much mucus. The heart was soft and fatty. There 
was a little deposit of atheroma on the mitral and aortic valves. 

Abdomen. The liver was fatty, and the kidneys were diseased. The 
ascending colon was greatly distended with liquid faeces of a light clay 
colour and extremely fetid odour. About the middle of the trans- 
verse colon some firm adhesions were found which connected it to the 
abdominal parietes at a point exactly corresponding to the external 
opening above described. These adhesions were thick, so that the sinus 
alluded to led down to the adherent bowel, in which a small opening 
existed, allowing the free passage of faeces. 

• 

The above case is one simply of ulceration of the bowel, 

forming a connection by peritoneal adhesions with the an- 
terior abdominal wall, and producing perforation. Pos- 
sibly the diseased state of the kidneys and heart was 
sufficient so to affect the well-being of the patieht that 
he sank somewhat suddenly under a lesion which other- 
wise would hardly have been expected to have led to such 
a. result.* 

And now, gentlemen, I conclude my relation of such 
rare cases of abdominal disease as I was wishful to bring 
before your notice. Commencing with the description of 
a few recent cases which you have yourselves had the 
opportunity of witnessing under my care in the Hospital 
wards, I have sought, by adducing other cases from our 

* Dr. Habershon's work, to which I have before alluded, will furnish 
instances of openings through the abdominal walls in connection with per- 
foration of the intestines. Thus at p. 357 he describes a case of abscess in 
the groin which was opened in connection with cancer of the caecum; at 
p. 5S2 is a case of suppuration external to the sigmoid flexure of the colon 
communicating with the bowel and opening on the anterior abdominal 
parietes ; at p. 540 a case of facal abscess in the pelvis communicating with 
the ovary and bladder and rectum, and opening through the groin ; at p. 570 
is a case of strumous peritonitis, with feocal abscess, opening through the 
umbilicus. 
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own records, and from other sources which yon have at 
hand, to illustrate in some measure the clinical history of 
certain kinds of abdominal disease, having reference in 
particular to those instances in which relief has been at- 
tempted or attained by spontaneous and artificial opening 
through the abdominal walls. I hope in another lecture 
to lay before you the history of two cases of cancerous 
tumour within the abdomen which presented more than 
ordinary interwt* 

* These two cases will be found related at p. 217. 



XIII. HISTORY OF A CASE OF UNREDUCED 
DISLOCATION OF THE HIP-JOINT. 

By SAMUEL LEE. 



So rarely has the surgeon an opportunity of examining 
the exact condition of the joint and surrounding soft 
parts in a case of recent dislocation of the hip-joint, that 
the following case, in which the dissection was made 
shortly after the death of the patient, was considered 
worthy of record, and more especially so as no attempt 
had been made to reduce the displaced bone. 

Robert Smith, oet. 45, was admitted into the Leicester Infirmary, 
under Mr. Marriott's care, on July 13th, 1874. The history he gave 
was, that whilst attempting to couple two railway carriages he was 
struck forcibly by the buffer of one and thrown violently on his right 
side; on attempting to walk he found he was unable to do so, and 
shortly after was brought to the infirmary. When admitted, he was in 
a state of extreme collapse, and complained of inability to move his 
right leg. On examination, a dislocation of the head of the femur back- 
wards was readily detected, but it was observed that two of the main 
signs of the dislocation were absent — namely, the advanced position of 
the knee with the foot resting upon the opposite one and marked short- 
ening. Shortly after admission a consultation was held, but owing to 
the feeble condition of the patient it was not considered advisable to 
attempt the reduction of the displaced bone. On the evening of the fol- 
lowing day the patient was attacked with severe sickness, and rapidly 
sank from the shock of the accident. 

On post-mortem examination, thirty- six hours after death, the at- 
tention was very naturally first of all directed to the hip-joint and the 
surrounding structures. The head of the femur was found to be situated 
below the pyriformis muscle and immediately behind the acetabulum, 
the capsule of the joint being freely lacerated all round, a small portion 
only remaining attached to the femur in front and behind ; the liga- 
mentum teres was torn off close to its attachment to the femur, its con- 
nection with the acetabulum being undisturbed. On dissection, the 
muscles surrounding the joint were discovered much stretched, but no 
laceration could be detected. The cartilage covering the head of the 
femur was intact and the cotyloid ligament uninjured. On manipula- 
tion, the muscles were found to be the main obstacles to reduction. 
VOL. VII. N 



170 st. george's hospital reports. 

Of the cases in which the state of the joint has been 
made a special study after death there are three of im- 
portance. The first is related by Sir A. Cooper in his work 
where the sciatic form of dislocation is treated of; the 
second by Dr. Scott ; and the third by M. Billard. Sir A. 
Cooper's dissection was made some time after the acci- 
dent, the patient having survived it many years. The 
structures, as Mr. Quain remarks, had therefore undergone 
much change,. and there is no account of the person from 
whose body the joint was removed ; neither is there any 
statement regarding the position or length of the limb. 
In Dr. Scott's case, published in vol. iii. of the Dublin Hos- 
pital Reports, the reduction was effected before the death 
of the patient ; consequently it is difficult to determine 
how much was due to the accident and how much to the 
attempts made at reduction. Mr. Quain published a case 
in vol. xxxi., Medico-Chirurgical Transactions, in which, as 
in M. Billard's, the examination was made immediately 
after the accident; consequently they are both of great 
value in enabling us to determine the state of the parts 
immediately surrounding, the displaced bone, and still 
more so because no attempt had been made to restore 
it to its normal position. In Mr. Quain's case the head 
of the femur lay below the pyriformis muscle and im- 
mediately behind the acetabulum, with a moderate quan- 
tity of blood around it ; the gluteus maximus was un- 
injured, the gluteus medius was in a state of relaxation, 
and at its posterior part some fibres of the muscle were 
torn through; the pyriformis was slightly stretched; the 
gemelli and obturator externus were in a state of extreme 
tension ; the only muscles sustaining real injury being the 
obturator externus and quadratus femoris. The capsular 
ligament was torn at its internal and lower part; the liga- 
mentum teres was torn out of its depression on the head 
of the femur ; and the edge of the acetabulum was broken 
off. In Dr. Scott's case the head of the femur lay below 
the pyriformis muscle, or rather, as Mr. Quain remarks, Dr. 
Scott found evidence of its being so situated. In Mr. 
Quain's and M. Billard's cases the head of the femur was im- 
mediately behind the acetabulum, and opposite the interval 



UNREDUCED DISLOCATION OF THE HIP-JOINT. - 171 

between the two sacro-sciatic foramina. In the former 
case the dislocated thigh, instead of being inclined towards 
the trunk, was farther back than it, and the foot of the 
same side, though directed towards the opposite foot as a 
part of the general inversion of the limb, was at some dis- 
tance from it. 

With regard to the reduction of the dislocation, Sir A. 
Cooper states, that when the extending force is to be ap- 
plied 'the thigh is to be brought across the middle of the 
other thigh/ In a case of dislocation of the femur in a 
child aged ten years I followed the rule laid down, but 
found it was not in my power to reduce the dislocated 
bone, and therefore adopted Mr. Quain's advice and 
changed the direction, flexing the thigh upon the abdo- 
men, and the dislocated bone readily returned to its nor- 
mal position. On experimenting on the dead body this 
will become evident at once. Mr. Quain remarks that it 
is likewise advantageous, while the extension is being 
made, that the thigh should be in a state of abduction, so 
that the head of the femur shall be drawn in a degree 
away from the side of the pelvis while the extension with 
the pulleys is in progress. There is little doubt that these 
combined movements, together with elevation of the bone 
as it is drawn towards the acetabulum over its lip, are of 
considerable value in effecting the reduction. 



XIV. ON PULSATING TUMOURS WHICH ARE NOT 
ANEURISMAL, AND ON ANEURISMS WHICH 
ARE NOT PULSATING TUMOURS, BEING A 
CONTRIBUTION TO THE DIAGNOSIS OF AN- 
EURISM. 

By T. HOLMES. 



That there is difficulty attending the diagnosis of an- 
eurism is no new discovery. We have frequently heard 
of the remarkable example of this difficulty which was 
furnished by the four successive surgeons of the Hotel 
Dieu — Ferrand, Desault, Pelletan, and Dupuytren. * Each 
of the other three opened an aneurism by. mistake for an 
abscess, and Pelletan laid open a malignant pulsatile tu- 
mour, intending to perform the old operation for aneurism 9 
(Broca). Every one also knows how the greatest sur- 
geons and most experienced operators, both of our own 
and former times, have now and then failed in their dia- 
gnosis in both directions, having, on the one hand, tied 
arteries for tumours which turned out on examination 
not to be aneurismal, and, on the other hand, mistaken 
aneurisms for abscesses or cancerous tumours. Thus both 
Mr. Guthrie and Mr. Moore tied the common iliac artery, as 
they believed, for aneurism, and on post-mortem examina- 
tion the disease was found to be malignant; and Sir J. 
Paget some years ago commenced an operation for the 
ligature of either the external or common iliac artery, as 
the case might be, believing the tumour to be aneurismal. 
On exposing the latter, however, it so exactly resembled 
cancer that he gave up the operation. The patient died 
of bleeding from the tumour shortly afterwards, and then 
it was proved that it was really an aneurism. All these 
facts are among the commonplaces of surgical literature. 
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Yet it must be allowed that it is painful to confess that 
such mistakes are inevitable at the present day; and I 
would willingly, if I could, do something to elucidate the 
diagnosis, and assist our successors to avoid our errors. 
If I cannot do this, I would hope at any rate to point out 
what the difficulty is, to specify the doubtful cases, and 
thus to mark those in which the diagnosis is dubious, and 
where also on that account the treatment ought to be very 
cautious and hesitating. 

We have recently had several cases in the Hospital 
which will serve well to illustrate the difficulties which 
occur occasionally, difficulties which, however, are not by 
any means common. In general, aneurism is a disease which 
can be easily and certainly diagnosed, but in the prac- 
tice of a large hospital doubtful cases will here and there 
turn up. I shall also illustrate the subject by the recorded 
experience of Pirogoff ; an author whose name is, if I 
s mistake not, more familiar to us than his writings, though 
these are distinguished for their practical good sfense and 
candour. 

And I hope that the present essay may not be regarded 
as wholly superfluous, considering that a most distin- 
guished American surgeon, Dr. Stephen Smith of New 
York, not long ago published a paper, 'On the Difficulties 
attending the Diagnosis of Aneurism from Abscess/ Am. 
Jour. Med. Sci. April 1873, the effect of which would, I 
fear, be to relieve medical practitioners of some part of 
the burden of responsibility justly attaching to those who 
commit errors, often leading to a fatal result, from ne- 
glecting some of the well-known methods of surgical 
examination. This paper I summarised and reviewed in 
the London Medical Record, May 14, 21, 1873 ; and to that 
review I would refer the reader, as far as the medico-legal 
aspect of the case is concerned. I would merely say, for 
my own part, that though fully convinced of the reality 
of the difficulty, and even of the impossibility in some 
cases, of deciding whether a swelling is or is not an an- 
eurism, yet I cannot admit that the diagnosis is so far 
obscure that a man can plunge a knife into an aneurism, 
and his patient bleed to death, without at any rate a very 
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strong primd-facie presumption of gross and criminal ne- 
gligence being raised against him. 

Let us try, in the first place, to establish a clear dis- 
tinction between the errors which are committed from 
trusting too implicitly to a single symptom, and those 
which are committed after a deliberate examination of all 
the circumstances of the case ; and let it be clearly under- 
stood that it is only where the surgeon has neglected to 
apply all the methods of examination that criminal blame 
will attach to him for the mistake in diagnosis. It is a 
strange doctrine that a man should be held innocent who 
opens a fluctuating tumour close to a large artery, by a 
'bold' plunge of the knife, without having ever listened 
for a bruit. Yet in many of the cases in which aneurisms 
have been mistaken for abscesses this has been done, even 
in our own day ; and of course in all those which occurred 
in the prestethoscopic era. I should almost think this 
remark too trite and obvious if it were not that it dis- 
poses at once of a great many, if not the majority, of the 
cases of mistaken diagnosis. Thus in Liston's celebrated 
case no stethoscopic examination was made, though it is 
evident that a bruit must have existed. 

The importance of auscultation in all doubtful cases is 
obvious, and is attested by numerous recorded instances. 

The following case is worth quoting as showing the 
kind of error which is often committed, though seldom so 
frankly avowed. Pirogoff, after relating a case in which 
he had nearly opened a fluctuating tumour in the neck, 
under circumstances not very unlike those which occurred 
in Liston's case, but luckily saw his error in time, 
says: 

* In the second case my error cost the patient his life. 
A few years ago I got home one night late and tired, and 
found a man waiting for me, who begged me earnestly to 
go with him to a patient living some distance off, but in 
pressing need of assistance. I went with him, but I con- 
fess unwillingly. "When I got there, I found a middle-aged 
man in whose features might be read the pain that he was 
suffering. He shrieked and cried, and begged me earnestly 
to give him relief from his pain as quick as possible. On 
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examination, I found a swelling at the inner side of the 
thigh, just above the knee-joint, as large as a child's head, 
not clearly defined, of an intensely red colour and tense con- 
sistence. The hardness, tension, and heat, the strong beat- 
ing pains of which the patient complained, and the high 
fever, appeared to me plain indications of inflammation 
due to phlegmonous erysipelas of the deep subaponeurotic 
cellular tissue, and without farther thought I seized my 
bistoury and made a long and deep incision through the 
fascia into the tumour. I found indeed some matter infil- 
trated in the cellular tissue, and my finger passed into a 
cavity, which, however, to my consternation, contained no 
pus, but a solid mass. And I now for the first time noticed 
that the tumour pulsated, a fact which was more notice- 
able now that the tension was taken off by the incision. It 
was a femoral aneurism which had become inflamed. And, 
to my shame, I found out afterwards that the real nature 
of the disease had been diagnosed by two other physicians. 
But as I did not go into the history, and as the patient 
was a veiy excitable and violent man, who had no desire 
to relate his case to me, but only begged me earnestly to 
relieve his pain as quick as possible, and as I was (as I 
have said) tired and out of temper, the correct diagnosis 
of my colleagues did not reach my ears till too late. To 
remedy my error as well as I could, I applied a tourniquet, 
put on cold applications, set a person to watch him, and 
tied the femoral early next day.'* The sequel of the ac- 
count relates how the case seemed to do well at first ; but 
then secondary haemorrhage from the sac and suppuration 
of the cavity exhausted the patient, and he sank. 

Well may Pirogoff say, ' There are in every one's prac- 
tice moments in which his vision is holden, so that even 
an experienced man cannot see what is perfectly clear 
nevertheless. At least I have noticed this in my own case. 
An overweening self-confidence, a preconceived opinion, 
vanity, and weariness are the causes of these astonishing 
mistakes.' 

Now, without wishing to press hardly on the faults of 
our neighbours (which no wise man would do who remem- 

* Klin. Chit. p. 95. 
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bers his own mishaps), T think we may say that, in a scien- 
tific point of view — considered, that is, purely as problems 
of diagnosis — such errors may be set aside. In both Lis- 
ton's and Pirogoff's cases it is clear that a correct dia- 
gnosis might easily have been made had the surgeons 
employed every means in their power to arrive at it — that 
is to say, if they had investigated the history, felt the 
tumour, and auscultated the part with all the care which 
ao grave and so doubtful a case demands. 

The original error consisted in not seeing that the case 
really was doubtful at all. Fluctuating tumours in the 
neighbourhood of large arteries should never be opened 
(unless they are visibly and unmistakably abscesses) with- 
out a previous careful examination of their histoiy, their 
pulsation, their bruit, the effect on them of compression of 
the main trunk if possible, and finally, in case the doubt 
remains, an exploratory puncture. If this very common- 
sense precautiOTi were observed, we should hear less of 
mistaken diagnosis in aneurism. 

The cases cited by Dr. Stephen Smith to illustrate the 
difficulties in diagnosing aneurism are many of them of 
the same nature as this of Pirogoff's. 

I will just put down the heads of each case in order to 
support this part of my argument. 

I. De Haen's case, p. 307.* An aneurism with suppura- 
tion around it ; the tumour was opened and pus evacuated. 
Eight days afterwards it burst, and the patient bled to 
death. No stethoscopic examination. 

In this case it seems that no error was really made, 
since the abscess appears not to have at first communicated 
with the aneurism. 

II. Freer's case, p. 308. A non-pulsating tumour near 
the radial artery at the back of the wrist; opened without 
any stethoscopic examination, or, as far as appears, any 
patient examination of any kind ; the artery bled and was 
tied with success. But there is no proof here that there 
was any aneurism. There might have been a small abscess, 
in opening which the artery was wounded. 

III. Bell's case, ibid. This seems to have been an in- 

The numbers refer to the pages of Dr. S. Smith's paper. 
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flamed femoral aneurism, opened by mistake for an abscess, 
and without any auscuHatL, . 

IV. Fearn's case, p. 309. A large swelling in the lum- 
bar region, with spinal symptoms ; taken for an abscess, 
* though there was great difference of opinion ;' punctured ; 
florid blood gushed out ; no harm done. Then the stetho- 
scope was applied, * and the most marked " bruit de souf- 
flet" was heard.' On post-mortem examination, a large 
aneurismal tumour was found. Of course the bruit might 
have been detected as well before the puncture as after. 

V. Ibid. The case of Mr. Hewett's patient, related 
below on p. 192. 

VI. Pelletan's case, p. 309, of an aneurism which was 
at first mistaken for an abscess, but ultimately the symp- 
toms became clear. No stethoscopic examination could 
of course have been made at that period. 

VII. Dupuytren's case, p. 310. Axillary aneurism mis- 
taken for abscess. No auscultation. The ptdse was want- 
ing at the wrist, and a pulsation which existed in the 
tumour had been overlooked. 

VIII. Spence's case, p. 311, in which the carotid was 
tied for a pulsating tumour, which turned out to be an 
abscess passing into the mediastinum. Nothing said as 
to auscultation. 

IX. Warner's case, ibid. "An abscess pressing on the 
heart after fracture of the sternum, and pulsating through 
that bone. No auscultation. 

X. Duncan's case, p. 312. A large tumour in the thigh, 
punctured under the idea that it was an abscess. Fatal 
bleeding ensued, and it is reported as an aneurism ; but 
there are no particulars given. 

XI. New York case, ibid. A swelling forming after a 
gunshot wound, with pulsation and a bruit. There was 
some difference of opinion among the surgeons who saw 
it, on account of pain, heat, &c. ; but it turned out to be 
aneurism. Here also there seems to have been no real 
error ultimately, though, for some reason which hardly 
appears from the few particulars given, there was great 
difficulty in arriving at the right diagnosis. 

XII. Whitridge's case, p. 312. A swelling forming in 
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the thigh after gunshot wound, and becoming so large that 
it threatened to burst. No pulsation. An incision was made. 
Gush of arterial blood. Then the external iliac was tied. 
The man died. No auscultation. 

XIII. Post's case, p. 316, of a pulsating tumour with 
bellows-murmur lying in the corner of the external iliac 
artery ; flattened, hard, and not yielding to pressure. Some 
difficulty existed in the diagnosis of this case, which is not 
perfectly explained, but which seems to have been due to 
the hardness of the tumour and the pain in it. An explora- 
tory incision was made, and the tumour being found to be 
an aneurism, the common iliac artery was tied, but the 
patient died in twenty-four hours. 

The inference from this series of cases would be that 
most errors which are made arise from neglect of auscul- 
tation ; since in Cases III, VI. VII. X. and XII., in which 
aneurisms were opened by mistake for abscesses, no previ- 
ous auscultation was made. In Case IV., after the mistake 
had been committed, auscultation revealed a symptom 
which would have prevented it if it had been detected 
earlier. In Cases XI. and XII. auscultation led the con- 
sultants to a right, though not an unhesitating, opinion. 
In Cases I. and IX. no mistake was committed, as far as 
the account enables us to judge ; and in Cases II. and VIII., 
if there was any mistake, the account is not full enough 
to enable us to judge of its nature or cause. In neither 
does it seem that the stethoscope was used. This leaves 
only Case V., where also auscultation was not employed, 
but which will be more fully referred to hereafter, as it 
occurred in this Hospital. I submit, therefore, that this 
collection of cases shows that the diagnostic symptoms 
of aneurism are often overlooked rather than that they 
are untrustworthy. 

PirogofFs experience is to the same effect. In the work- 
above quoted he relates seven cases in which the pulsation 
of an aneurism was either absent or very doubtful. The first 
was a very interesting one of a great swelling in the arm 
after venesection, in which fluctuation could not be felt, 
and in which no pulsation or bruit could be heard. The 
brachial artery was, however, tied ; but this had no effect 
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on the tumour, which increased, and threatened to burst. 
An incision, made under the idea that the tumour had 
suppurated, gave rise to so much bleeding, that the sub- 
clavian was ligatured. The patient recovered after an at- 
tack of secondary haemorrhage from the wound made in 
tying the artery, and another from the incision into the 
tumour. Here auscultation, it will be noticed, was used, 
and gave negative results. 

The second, third, and fourth cases were not instances 
of aneurism, as we understand the term. One was a fluc- 
tuating tumour in the knee-joint after an injury, in which 
a doubtful pulsation could be made out, and which was not 
auscultated, but in which amputation was obviously indi- 
cated by the destruction of the joint. It then turned out 
that the ligaments had been extensively ruptured, and a 
large vessel had given way and poured out its blood into 
the joint. The third case was an instance of some con- 
genital vascular tumour ; and the fourth one of spinal dis- 
ease, in which the aorta had been perforated by ulceration. 

The fifth case is one of very great interest. A soldier 
was suffering from a fluctuating tumour, the size of a child's 
head, in the epigastrium. It was taken for encysted 
dropsy, and paracentesis was resolved on. But, then, the 
patient's history showed that the swelling had come on 
after the kick of a horse ; and, on a more careful examina- 
tion, both a certain amount of pulsation and a dubious 
bruit were made out. It was thought that both might be 
caused by the pressure of the tumour on the abdominal 
aorta. Still it was decided not to tap the tumour. The 
man died suddenly of haemsftemesis ; and then the tumour 
was found to be a sac formed in the small omentum filled 
with blood, and communicating with two ulcerated branches 
of the coeliac axis, which lay closely embedded in its outer 
wall.* The value of careful palpation and auscultation in 
establishing the diagnosis, or at least in preventing an 
erroneous opinion being hastily formed, is well shown in 

* I would pause to inquire whether paracentesis through a very small 
opening might not, in this case, have been really of service. I am persuaded 
that the rupture of aneurisms might often be delayed, if not prevented, by 
tapping them, of course through the smallest possible puncture, and with all 
due care. 



DIAGNOSIS OF ANEURISM. 181 

this instance. How easily might not the result of the first 
examination have been appealed to as a proof that this 
aneurism was unaccompanied by any pulsation or bruit ! 

The sixth case is even more striking. It was that of 
a man who had been wounded in the buttock by a sharp 
file. The resulting swelling was diagnosed as abscess. 
Repeated incisions were made not deep enough to reach 
the fluid. At length one was made which opened into an 
aneurism, out of which a stream of blood burst, which 
compelled Pirogoff to tie the common iliac, but with a fatal 
result. After the fatal bleeding it was ascertained by aus- 
cultation that there was a bruit in various parts of the 
tumour; and doubtless this would have been still more 
easily ascertained before if it had been sought for. 

The seventh was a somewhat similar case. A man 
who had before suffered from a phlegmonous abscess in 
the thigh, and who was rheumatic, presented himself with 
a large inflamed swelling, indistinctly fluctuating, below the 
pectoral muscles and in the axilla. Not doubting that it 
was an abscess, Pirogoff had the scalpel in his hand to 
open it, when it occurred to him to auscultate the swelling. 
A low bruit revealed the true nature of the case. The 
symptoms are not very fully given ; but the subclavian was 
ultimately tied. The patient died ; and on dissection it 
was found that there was a small opening in the axillary 
artery, and the swelling consisted of blood extravasated 
under the pectoralis minor. From these cases Pirogoff de- 
duces the practical rule, never to open a deep-seated swell- 
ing, however plainly it may fluctuate, without previous 
auscultation, though he points out that bruit may exist in 
swellings which are not aneurismal (such as medullary 
cancer), and that in swellings which are in all probability 
aneurismal the bruit may only be audible in parts. He 
thus sums up the whole subject : ' If I were asked what 
signs I hold most decisive of the existence of an aneurism 
which does not pulsate, I must confess that, if there is no 
bruit to be heard at any part of the tumour, I know of no 
other than these two : (1) collapse of the swelling, some- 
times only to a slight extent, when the main artery is com- 
pressed between the heart and the tumour ; and (2), if the 
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pulsation of the artery can be felt upon the surface of the 
tumour, an unnatural extension of its impulse ; for example, 
over twice the usual breadth of the vessel. But, in order 
to satisfy oneself of these two phenomena, it is, of course, 
necessary to examine the case repeatedly, and with the 
greatest attention. The diagnosis must not be founded 
on a single examination.' 

Although, however, I maintain that the difficulties of 
diagnosis are rarer than might be imagined from the 
number of cases of mistaken diagnosis which are now on 
record, and although I cannot but think that in many of 
them a moderate amount of care, such as may reasonably 
be expected from eveiy surgeon in so grave a case, would 
have obviated them, I cannot but confess the existence 
occasionally of very great difficulties. 

They proceed from various causes: 1. The presence 
of transmitted pulsation in tumours, which, though they 
have no connection with arteries, yet lie upon them, and 
share their pulsation. When these tumours are superficial 
the difficulty is not very serious. No experienced surgeon 
is likely to be much embarrassed in the diagnosis from 
aneurism of a popliteal cyst or enlarged gland receiving 
its pulsation from contiguity to the artery, or of a thyroid 
cyst pressing on the carotid or innominate, and receiving 
pulsation from it. Such tumours can be readily drawn 
away from the artery, and will then cease to pulsate. But 
the case is widely different when the tumour is deep- 
seated. Thus in Mr. Moore's case,* where the common 
iliac was tied, in the belief that the tumour was an iliac 
aneurism, it was found on post-mortem examination to be 
a cancerous mass situated in the glands, but so surrounded 
with arteries that it pulsated in the whole of its substance ; 
and I am quite ready to admit that in that case no confi- 
dent diagnosis could have been made. Certainly no one 
who knew Mr. Moore could doubt that nothing which a 
profound knowledge of surgery and a conscientious regard 
for his patient's welfare could dictate would be wanting in 
the diagnosis or treatment of* the case. But it is clear 
from Mr. Moore's account that the diagnosis was not made 

* Med.-Chir. Trans, vol. xxxv. 
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without hesitation, .and that the symptoms were not ex- 
actly those of aneurism. In fact, Mr. Moore tells us that 
though there was pulsation, and ' a loud and rough mur- 
mur could be heard over the whole tumour and at the back 
of the ilium,' yet that his ' first impression was that it was 
an enlargement, possibly malignant, of the iliac glands ;' 
for 'neither the force of its pulsation nor the character of 
its bruit were proportioned to its bulk, supposing it to be 

an aneurism The pulsation, though distinct, was not 

universal, and the tumour in parts felt even firm* (pu 461). 
Had Mr. Moore happened to discover during life the fact 
which was revealed after death, that the urine contained 
cancer-cells, he would, of course, have abstained from ope- 
rating in this case, though he might not have been able to 
form a confident diagnosis of its nature. But even as the 
case stood during life it is clear that there was a good 
deal of doubt as to its nature ; and this is sufficient for my 
present purpose. Nor could I express more clearly the 
reasons for this doubt than in the sentences which I have 
just quoted from Mr. Moore's paper. The pulsation being 
due in these cases, not to the injection of the arterial blood 
into a large cavity with firm walls, as in aneurism, but only 
to the impact of blood in the artery (or arteries, as in the 
case before us), against a contiguous unvarying mass, the 
pulsation is, as Mr. Moore describes it, disproportioned to 
the bulk of the supposed aneurism. And the same is the 
case with the bruit. It may be loud — and if the tumour be 
firm, and the arteries which it compresses be large, it will 
be loud — but it has not the rushing character of the aneur- 
ismal bruit. And, further, both the pulsation and bruit are 
variable in different parts of the tumour. In aneurism both 
radiate from one point of the tumour; and the bruit espe- 
cially can often be traced with facility to the point where 
the artery opens into the sac; whereas, in Mr. Moore's 
case, 'the pulsation, though distinct, was not universal,' 
and the same might doubtless have been said as to the 
bruit. On the whole, I do not think it is too much to say, 
that if the surgeon examines his patient carefully and re- 
peatedly he may always find enough in these solid deep- 
seated tumours pressing on arteries to put him on his 
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guard ; and that, although the progress of the tumour and 
the certainty of a fatal issue otherwise may induce him to 
operate in cases such as Mr. Moore's, where the tumour was 
growing and fresh pulsating spots were appearing, yet 
such errors will only be committed in cases otherwise 
surely fatal, and will therefore be harmless. 

2. There are, again, other tumours which derive pulsa- 
tion, not from the contiguity of arteries, but from the 
presence in their substance of large cavities, whereby they 
are brought into continuity with the arterial stream, and 
thus approach very nearly to the character of aneurisms ; 
at least of that variety of vascular tumour which is called 
aneurism by anastomosis. The blood brought into these 
blood-cysts in the substance of the tumour by numerous 
large vessels, and bound down by the lining membrane ot 
the cysts, is exactly in the position of blood in an aneur- 
ismal cavity, and will pulsate sometimes with just the 
same lateral or expanding pulsation. For the 'lateral 
pulsation' on which so much stress is justly laid in the 
diagnosis of aneurism shows only that the fluid is con- 
tained in a large cyst, and that an artery opens freely into 
it. It cannot by itself show whether this cyst is purely 
arterial or is excavated in the substance of a tumour. Ge- 
nerally, however (I am far from saying always), there are 
other symptoms and appearances, on which a correct dia- 
gnosis can be founded, or at any rate such a doubt be 
shown to exist as will be sufficient to preserve the patient 
from any superfluous operation. These tumours with pul- 
sating blood-cysts are almost always cancerous, and they 
are almost always connected with the bone ; but neither 
assertion is universally true. An interesting and, as far 
as I know, unique case was under my care in this Hos- 
pital in the year 1872, in which the kidney was converted 
into a large mass of cavernous malignant matter, which 
pulsated visibly in the loin, and presented an audible bruit, 
with no affection of the spine or any other bone. The his- 
tory is related in the Path. Soc. Trems. vol. xxiv. p. 149, and 
the preparation is in the Museum of the Royal College ot 
Surgeons, so that I need not relate the case here at length ; 
suffice it to say that the diagnosis was made correctly, so 



DIAGNOSIS OF ANEURISM. 185 

far as to exclude the idea of aneurism, by considerations 
somewhat similar to those which led Mr. Moore at first to 
incline to the correct view of his own case (sup. p. 182), 
viz. ' although there were both pulsation and bruit, they 
were so little marked, considering the great growth of the 
mass, that they rather weakened the idea of aneurism than 
supported it. In fact, so soft a bruit coexisting with slight 
pulsation in a portion only of a large tumour are symp- 
toms rather characteristic of the pulsatile form of cancer 
than of aneurism' (see Path. Soc. Trans, ut sup. p. 150). The 
same considerations led to a correct diagnosis in the case 
well known to all students of our Museum, which has fur- 
nished the beautiful preparation of malignant pulsatile 
tumour of the ilium marked ser. ii. no. 231, and which 
was long ago under Mr. Prescott Hewett's care. I subjoin 
the following description from the printed catalogue : 

The patient, Charles W., set. 51, was originally admitted into the 
Hospital in October 1855, with a small tumour in the neighbourhood of 
the sacro-sciatic foramen, pulsating very distinctly. The disease was 
referred to an accident eight months before admission. The case was 
distinguished from aneurism of the gluteal artery by some difference in 
the character of the pulsation from that usually found in aneurism, by 
the fact that pressure in the sacro-sciatic notch did not control the 
pulsation, and by the absence of bruit. Palliative treatment was adopted, 
and after a stay of some months in the Hospital, he left to resume his 
work as a gardener. He returned again in November 1856, the tumour 
having increased very much on the nates, and now presenting also in 
the iliac fossa, where fulness and pulsation could be perceived on deep 
pressure. The lobulated form of the tumour, and its difference in con- 
sistence in different parts, could now be plainly felt. The pulsation 
was strongest in the softest part of the tumour. He was emaciated 
and anxious, and suffered from paralysis of the sphincters of the bladder 
and rectum. Blood was passed occasionally in the water. During his 
stay in the house the lower extremities, especially the left, became very 
oedematous, and he sank gradually, dying April 15th, 1857, about two 
years after the first invasion of the disease. 

Avery large mass of malignant disease was connected with both sur- 
faces of the left os ilii, and the tumour has been laid open by an incision 
in one place (on the dorsum), in order to show its cavernous structure. 
The admission of blood from the arteries of the tumour into these large 
spaces accounted for the distinctness of the pulsation. The ilium and 
sacrum were extensively corroded, the sacro-iliac joint destroyed, and 
spiculse of bone were found scattered about the substance of the tumour. 

The two parts of the tumour, on the opposite sides of the ilium, are 
continuous, both through the substance of the bone and around the 

VOL. VH. O 



186 ST. GEORGE'S HOSPITAL REPORTS. 

sacro-sciatic notch. Large masses of the disease were also seen in both 
internal iliac veins, the coats of which (as well as of other veins in the 
neighbourhood) are infiltrated in many places. Malignant deposits of 
similar appearances were also found in the left kidney.* 

In that case, indeed, there was little difficulty in mak- 
ing a correct diagnosis, since there was no bruit, and the 
presence of the tumour on both aspects of the bone was 
a fact very difficult to reconcile with the hypothesis of 
aneurism. And it will be noticed as an interesting cir- 
cumstance that hematuria existed both in my patient (p. 
184) and in Mr. Prescott Hewett's, and that the same 
symptom must have also existed during life in Mr. Moore's 
patient, though the existence of cancer-cells in the urine 
was only verified after death. 

These cases, I think, sufficiently show the points of 
resemblance between pulsatile cancer and aneurism, though 
of course numerous others bearing in the same direction 
might be quoted, such as Mr. Guthrie's celebrated case, in 
which the common iliac was tied, and in which the patient 
was fortunate enough to recover from the operation.! 

Another instance, however, must be quoted, which oc- 
curred some years ago, but which was brought strongly 
to the recollection of the surgical staff of the Hospital by 
one of popliteal aneurism, still under treatment, and to 
which I shall refer presently, where the same doubt ex- 
isted as in this instance as to the nature of the tumour in 
the popliteal space ; though in the recent case the symp- 
toms were sufficiently well marked to lead to a correct 
diagnosis. 

I subjoin the notes taken from the Hospital post-mor- 
tem- and case-book. 

William B., a carpenter, set. 29, was admitted to Fitzwilliam Ward 
on June 14th, 1865, under Mr. Pollock's care, suffering from malignant 
disease of the knee. 

History. Fifteen weeks ago he wrenched his knee in lifting a piece 

* Museum Catalogue, p. 139. 

t See the observations which I have made on this case in a lecture at the 
Royal College of Surgeons, published in the Lancet, July 11, 1874. I have 
there tried to show that a correct diagnosis might have been made in this 
case from the same fact as was noticed in Mr. Hewett's, viz. that the tumour 
presented on both sides of the spine and pelvis— a fact very difficult to re- 
concile with the theory of gluteal aneurism. 
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of wood which was very heavy. This was followed by pain and swell- 
ing, which were increased up to his admission. 

Symptoms. The right knee-joint was much enlarged, partly from 
effusion within the joint, and partly from thickening around ; the skin 
over it was white and pasty-looking, and the superficial veins enlarged. 
The condyles of the femur were enlarged, and there was a large mass, 
probably connected with the femur, filling up the popliteal space. The 
man looked pale, anxious, and thin. The measurement of the limb was 
16| inches. On the 24d of June pulsation was detected for the first 
time, principally in the knee, just on the inner side of the patella, and 
upon applying a stethoscope a distinct bruit could be heard. The knee 
was increased in size, measuring 18 inches. Upon making pressure 
upon the femoral, the swelling was diminished. A spring tourniquet 
was applied, and morphia was administered. June 80. Has had the 
tourniquet applied till to-day ; the pulsation is not increased, but the 
swelling is greater, and he is in severe pain. The femoral artery was 
ligatured in the middle of its course by Mr. Pollock. July 2. Feels 
pretty comfortable ; pulsation can be felt at one spot in the knee ; all 
thrill has gone. Opium, gr. j. 4tia horis. July 5. Pulsation has returned 
in posterior tibial ; foot warm ; less swelling. Is in rather more pain 
to-day. Hst. salin. eflfer. b. d. Vin rubri, Jix. July 8. Pain better; 
wound healthy; pulsation can still be felt. July 10. He had an attack 
of secondary haemorrhage last night, requiring ligature of both ends of 
the vessel, which was found to be entirely ulcerated through.* He was 
very much collapsed ; this morning there is considerable oozing. Tinct. 
opii, tt|xxx. July 12. Has rallied, somewhat, and to-day expresses him- 
self as feeling much better. July 15. Had an attack of rigors this 
morning ; seems very low ; face blanched. Vin rubri, Jxij. July 17. 
Wound sloughing. He is covered with a profuse sweat, and his skin 
is tinged. Face sunken and anxious ; evidently sinking. July 18. He 
died this morning at ten o'clock. 

His body was examined fifteen hours after death. 

Morbid appearances. Externally: body emaciated. There was much 
flabby diffuse swelling about the right knee, before and behind, chiefly 
the latter. There was a considerable incision in the upper part of the 
thigh. One ligature that was attached to the lower end of artery re- 
mained in slender connection with the parts. Much serum was infil- 
trated in the neighbourhood. 

Condition of vessels. The vein and artery were closely adherent to 
each other by an infiltration of fibrous lymph in their neighbourhood. 
The artery had been secured by ligatures, which had come away. The 
upper end contained a firm yellow plug, which extended about an inch 
upwards from the ligature. The lower end contained a small loose 
clot of the same kind. The coats of the vessels were perfectly natural 
throughout The vein had also been secured by a ligature ; it had been 
included in that which had gone round the lower end of the artery. At 
this point the severance in the vein and artery, though irregular in 
shape, exactly corresponded in the adjacent sides ; in the upper two or 

* This operation was performed by me in Mr. Pollock's absence. 
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three inches of the femoral vein was a buff-coloured plug, soft in tex- 
ture, which under the microscope proved to contain much granular 
matter (broken-down coagulum) mixed with pus-corpuscles. This was 
somewhat adherent ; below it the vein was much narrowed, and con- 
tained only a few shreds of laminated coagulum on the walls. There 
were similar deposits in the lower segment of the vessel. Both were 
raised up by the tumour, and passed over it and distinct from it. The 
knee was surrounded by a quantity of semi-fluid pinkish matter, blood 
mixed with soft cancer, or possibly pus, which ran out freely from the 
incisions. There was a large mass of irregular soft encephaloid cancer 
growiog from the back of the femur. It extended quite across the 
widest part of the popliteal space, and reached from the interval between 
the condyles to the top of the popliteal space ; its limits were, in fact, 
almost exactly those of that space. It projected about two inches, some- 
what overhanging the condyles. In front of the bone was a round 
prominence, which was rather towards the inner side. It was soft, and 
intermixed with spiculse of bone. 

This was an instance of mistaken diagnosis, and the 
treatment, no doubt, proved fatal. Still it was only after 
great hesitation and careful consultation between the sur- 
geons that the ligature of the artery was undertaken. It 
was felt by the consultants that there was sufficient doubt 
about the nature of the tumour to justify the milder and 
less radical operation of ligature of the artery in place of 
amputation, under the hope that if the progress of the 
case should negative the idea that the tumour was aneur- 
ismal, the limb could afterwards be amputated. And, 
looking back on the case, I regret that I did not amputate 
the limb when summoned to the man in Mr. Pollock's ab- 
sence. The question was mooted between Mr. Hewett — 
who kindly gave me his assistance — and myself; but we 
thought that there was such slight prospect of the patient — 
already exhausted by profuse haemorrhage — surviving an 
amputation, which must have been performed above the 
seat of ligature, that we decided first to try and secure the 
vessel. The matted and infiltrated condition of the tissues 
rendered this difficult, especially by artificial light, and led 
to the inclusion of the vein in the lower ligature. This, 
though it did not lead to gangrene, was most likely the 
starting-point of the phlebitis and pyaemia which caused 
death. The case agrees with the three previously cited, 
in showing that such malignant tumours, though they may 
have both pulsation and bruit, do not usually present the 
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same universal pulsation as an aneurism ; and the same may 
be said of the bruit. Therefore such a tumour, in which 
the pulsation is partial, and possibly intermitting, percept- 
ible at one time and not at another, is always to be looked 
upon with grave doubt. The resemblance to aneurism in- 
creases as the proportion between the blood cyst or cysts 
and the solid part of the tumour increases. And, indeed, 
if that proportion be very large, so that the tumour con- 
sists of little more than a large blood cyst surrounded by 
a capsule of cancer mixed with the bone or other tissue in 
which it has grown, the resemblance becomes so perfect 
that the mistake may be made even after dissecting the 
tumour. Few of his readers can doubt that this was so in 
a case which Mr. Liston has described and recorded, in 
vol. xvi. of the Edin. Med. and Surg. Journal, as an ' ossified 
aneurism of the subscapular artery/ in which he excised 
the scapula ; and if such a cystic tumour were to pulsate, 
as it very likely might, it is hard to see how it is to be 
diagnosed. Deriving its supply, as is usually the case, 
from one main trunk, it must cease to pulsate, and must 
be much reduced in size when that trunk is compressed ; 
and many cases prove that it may have a bruit sufficiently 
like aneurism to deceive the most expert. Still these in- 
stances of very large cysts in malignant pulsatile tumours 
are rare, and, as a general rule, the diagnostic signs just 
described are sufficient. To these may be added, in many 
cases, the attachment of the tumour to the bone. In a 
case of popliteal aneurism now under Mr. Rouse's care, to 
which I have already referred, the nature of the tumour 
was at first doubtful, and one of the signs which led to a 
correct diagnosis was, that the tumour appeared movable 
on the femur. But I have seen even the apparent con- 
nection of the tumour with the bone lead the surgeon 
astray. In our Museum, series vi. no. 226, is a specimen 
of aneurism of the ulnar artery taken from a lad, eet. 17, 
admitted under the physician's care for disease of the 
heart. When the pulsating tumour in the forearm was 
observed, Mr. Pollock was requested to see it, and ex- 
pressed the opinion that it was an aneurism. On con- 
sultation, however, his opinion was overruled, since it 
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appeared that some thickening could be felt around the 
ulna. The boy's condition precluded any treatment, so 
that the mistake was of no consequence. But this mistake 
might easily be committed in aneurisms, which, like those 
of the profunda femoris, lie at a great depth, and are apt. 
to press upon and even denude the bone on which they lie.* 

Such I take to be an account, imperfect it may be, but 
in the main correct, of the difficulties in the diagnosis 
from aneurism of tumours which pulsate, but are not an- 
eurismal. 

Let us now turn to the still more difficult subject of 
tumours which are aneurisms, but which do not pulsate. 
My attention was forcibly called to this subject by the fol- 
lowing case, which recently occurred under my own care, 
and in which, being alive to the possibility of the disease 
being an aneurism of the abdominal aorta, I carefully ex- 
amined the patient with a view to the detection of that 
disease, and think myself, therefore, entitled to affirm that 
the usual symptoms of aneurism were absent, since the 
patient was repeatedly examined, not only by myself, but 
in my absence by Mr. Pick, who was then in charge of my 
patients, as well as by the registrar, house surgeon, and 
students. The subjoined notes of the case were taken by 
my clinical clerk, Mr. H. Collier. 

Richard F., set. 26, seaman, was admitted under my care on Sep- 
tember 9, 1874. 

History. Sixteen months before, he first complained of pain in his 
chest and difficulty of spitting up phlegm, but never spat any blood. 
Shortly after this he complained of pain in his back in the lumbar 
region and in the left hip ; has not been lame, but complains of pain 
when he stoops. No history of consumption in the family. On admis- 
sion, he was a pale unhealthy-looking man, and complained of great 
pain across the lower part of his back and across the region of the 
stomach. There appeared to be some want of motion between the lum- 
bar vertebrae when he stooped down, but there was not much tenderness 
about this region. There was a little swelling in the left groin, but no 
impulse to be felt in it. He holds his abdominal muscles very tense. 

On Sept. 12 it is noted that he complained of pain in his left shoulder 
and hip, the pain in the back and abdomen continuing. Under the idea 
that the pain was rheumatic, he was ordered potass, bicarb. 3ss. ; hst. pot 
cit. 3iss. t.d. Sept. 15. Pain not at all affected by the medicine. Abdo- 

* See a lecture delivered by me recently at the Royal College of Surgeons, 
Lancet, Oct. 7th, 1874, p. 546. 



DIAGNOSIS OF ANEURISM. 191 

minal muscles still very tense, feeling almost like a board. Omit med. 
Oleum ricini, Jss. Sept 17. Hst. morph., o.n. Sept 18. Sp. vin. gall. Jij. 
Sept 19. Complained of much increased pain in the lower part of the 
abdomen and back ; it was so acute that it drew him double. He looked 
very much pulled down. Appetite bad. Mr. Pick examined his abdo- 
minal aorta and abdomen generally, but could detect nothing abnormal 
with the stethoscope. Sept. 23. The pain is still very severe, and he is 
unable to sleep on account of it Tongue coated. Pulse, 104. Sept. 24. 
Pain has increased, and he is moaning, more or less, all day. Tinct 
hyoscy. 3as. ; tinct. opii, n\v. ; amnion, carb. gr. v. ; mist camph. Jiss., 
4th hor. Sept 26. Injec. morph. gr. j, twice a day in the abdominal 
region. Sept 28. Pain is less after the injection of morphia for 
about four hours. The walls of the abdomen are still very rigid. It 
was conjectured that the pain might be simulated, and accordingly the 
patient was injected with water, but he got no relief from the pain, as he 
stated. Sept. 30. Pain just the same. 

Oct 1. The actual cautery was lightly applied down the back. Oct. 
7. No alteration, except that he seems lower. Oct. 0. Mr. Holmes 
examined the patient thoroughly, and made him bend backwards and 
forwards. Also examined the aorta with a stethoscope, but could detect 
no bruit, pulsation, abdominal tumour, or affection of the pulse in the 
lower arteries. On Oct 9 he complained of greatly -increased pains in 
the abdomen, and began rapidly to sink. When seen the pulse was 
scarcely perceptible, and the extremities cold. He died at 5.15 p.m. 

Post-mortem examination. The heart was found natural; weight, 
14 oz. In the commencement of the aorta were large patches of soft 
atheroma ; the remainder of the thoracic aorta was but slightly athero- 
matous. 

Abdomen — Peritoneum. There was a large quantity of recent blood- 
clot in the gastro-hepatio omentum, and a less amount in the great 
omentum. This had escaped through a rent in a large aneurism of the 
abdominal aorta. 

Aneurism. This aneurism was of the size of two fists, and projected 
from the front and left side of the abdominal aorta, with which it com- 
municated by an opening that admitted five fingers. The posterior wall 
of the sac was formed by the bodies of the 10th, 11th, and 12th dorsal 
and 1st and 2d lumbar vertebra*, and these were extensively eroded, 
the intervertebral disks standing out prominently and uninjured. The 
sac contained about a pound of blood-clot, the greater part of which was 
laminated. 

The liver, Bpleen, and kidneys were natural. It was impossible to 
ascertain certainly where the sac had given way, as it could not be re- 
moved entire, owing to its adhesion to the bones of the spine ; but a 
small triangular rent close to the spine seemed the most probable source 
of the haemorrhage. The whole of the abdominal aorta was very athe- 
romatous, some of the patches having attained the calcareous stage. 

This was the most striking instance which ever came 
under my notice of an aneurism in which, after careful and 
repeated examination by several observers, directed ex- 
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pressly to the detection of aneurism, it could be affirmed 
that none of the usual symptoms — pulsation, bruit, or any 
other — could be detected. It is true that the spasmodic 
tension of the abdominal muscles prevented the satisfac- 
tory examination of the abdomen ; and I now regret that 
I did not put the patient under the influence of chloroform. 
Had this been done, the tumour might, perhaps, have been 
detected. And I would throw out the suggestion incident- 
ally whether in cases so obscure as this it would not be 
justifiable to pass the hand into the rectum, in the manner 
which Mr. Bryant in this country and Professor Simon at 
Heidelberg have introduced into practice. This case, 
however, does not stand by any means alone as an in- 
stance of abdominal aneurism in which the usual signs 
have been absent. The following case occurred several 
years ago at the Hospital, and was briefly mentioned in a 
former volume of these Reports, from which it was quoted 
by Dr. S. Smith in the paper on which I have commented 
on page 178. The notes which I append are taken from 
the Hospital post-mortem- and case-book. 

John W., set. 39, was admitted Nov. 21, 1866 ; and was transferred 
from the physician, tinder whose care he had been for a fortnight, to Mr. 
Prescott Hewett's care. He stated that four years before he fell from a 
height of 18 ft., injuring his left shoulder. Three years after this he had 
pain in the small of his back. More than two months before admission 
he had pain in the left side, extending from the ribs to the hip, groin, and 
knee. For the last five weeks the pain had made him limp, and his 
bowels had been constipated ; he also stated that since his admission he 
had three attacks of shooting pains, extending from the hip to the leg, 
with twitching spasms and dysuria. There was tenderness on percus- 
sion over the last lumbar vertebrae and the sacrum ; the spines of the 
vertebrae were irregular and very tender ; in the left inguinal region was 
a hard swelling, tender and painful, and there was tenderness and pain 
all round the lower part of the left lumbar region. On the 20th the 
swelling had decreased in size, and on the 18th of January he became 
suddenly faint at about 1 p.m., with fixed eyes and drawn features ; and 
died at 2.25 p.m. 

Morbid appearances. Externally the body was in good condition. 

Thorax. The lungs were collapsed and anaemic. The left ventricle 
of the heart was semi-contracted, the right dilated ; both were empty. 
The valves and structure were healthy. The aorta was slightly athero- 
matous. 

Abdomen. There was a large quantity of coagulated blood in the 
peritoneal cavity. All the abdominal viscera were healthy, though 
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rather pale and anaemic. In the left lumbar region, and extending 
down into the left iliac fossa, was an enormous aneurism, which was 
situated behind the left kidney and descending colon ; the sac of the 
aneurism was incomplete behind, the posterior wall of the cavity being 
formed by the bodies of the vertebrae and lower ribs, which were exposed 
and eroded, and were in direct contact with the blood in the sac. The 
sac was full of coagulated blood, and on its anterior aspect presented a 
lacerated opening about an inch in length, through which the blood hal 
been poured into the peritoneal cavity. The walls of the sac did not 
appear to be formed of the coats of the aorta, but simply of a consolidation 
of surrounding tissues; it communicated with the abdominal aorta by a 
rounded opening, the size of a shilling, on its posterior wall. On pass- 
ing the finger through this opening it immediately came down upon 
the exposed bone. The bone in the left iliac fossa was exposed, but the 
sacroiliac joint was sound. 

In this case the symptoms of spinal affection were so 
marked, and the usual symptoms of aneurism so completely 
absent, that I believe no hesitation was felt in the dia- 
gnosis of spinal disease ; and when the tumour subsided Mr. 
Hewett pointed out the case to his class as an instance of 
the benefit which sometimes is obtained in cases of spinal 
abscess by refraining from puncturing them ; and 1 have 
heard Mr. Hewett Bay that if he had been in the habit of 
opening such abscesses he should certainly have punctured 
this tumour.* Nor can I see on what the diagnosis can be 
founded in such cases when bruit is absent. We are not 
indeed entitled to say positively that this was the case in 
the instance before us, since there is no record of ausculta- 
tion having been practised ; but in my case there was cer- 
tainly no bruit. The absence of pulsation in these aneur- 
isms is, I conclude, due to imperfect formation of the sac, 
or to some obstruction at its orifice. What causes the ab- 
sence of bruit is a still more difficult question ; but it is a 
very familiar fact that large aortic aneurisms in the thorax 
often have no bruit whatever. And I believe that if the 
records of surgery were searched, plenty of cases might 
be found in which either an abdominal aneurism has 
been opened hastily, or in which the surgeon has more 
prudently commenced with an exploratory puncture, and 
then found to his surprise that the supposed abscess was 
really an aneurism. A practical caution of great value may 

* See also a debate at the Clinical Society on Mr. Rouse's case (men- 
tioned on p. 185), reported in BritUh Medical Journal, Deo. 19, 1874. 
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be deduced from such cases as these — that is, in a case of 
supposed psoas abscess, in which the existence of matter 
is not absolutely certain, never to open the abscess with- 
out an exploratory puncture. In the present day the aspi- 
rator is extensively used in psoas abscess, and a puncture 
vith the aspirator could do little or no harm if the tumour 
turned out to be aneurismal. In fact, I believe that in many 
cases the withdrawal through a small puncture of a moder- 
ate quantity of the blood in the sac would do a great deal 
of good — would relieve the tension and postpone the time 
of rupture. Dr. Gairdner has related a case in which a man 
suffering from aneurism of the aorta derived so much tem- 
porary benefit from occasional external haemorrhage, spread 
over a period of a year, as to be enabled to leave the hos- 
pital relieved of cough and dyspnsea, and feeling perfectly 
well ; and as I am writing these lines I am informed of a 
case (at St. Thomas's Hospital) in which an aortic aneur- 
ism has recently been tapped, with at any rate immediate 
good results. 

It will be worth while, perhaps, to speculate a little 
more at length on the cause of the absence of pulsation 
in aneurisms — a subject on which I have found little in 
the authors whom I have consulted. 

Pirogoff says that the following are the four piain 
causes which hinder the pulsation of tumours which are 
in direct communication with arteries : 

1. When a solid coagulum of blood or fibrine fills the 
cavity, especially if the arterial opening is a narrow slit, 
or if blood has been extravasated out of the artery into 
the cellular or muscular tissue. 

2. When blood is poured out, not from a trunk artery, 
but from a collateral into a previously-existing cavity, 
particularly when that cavity is bound down by tense 
fasciae or muscles. 

3. When a very large aneurismal sac compresses the 
vessel above itself. 

4. When the growth is more a teliangiectasy than a 
true aneurism, and is connected with considerable hyper- 
trophy or medullary fungus in the cellular tissue or bone.* * 

* He also lays stress on the fact that in these doubtful cases auscultation 
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The first and third of these propositions are the only- 
ones which touch our subject, the cases spoken of under 
the second and fourth heads not being true aneurisms; 
and as to the third proposition, I can only say that, though 
supported by very high and very ancient authority, the 
idea that aneurismal tumours can so compress the artery 
above them as to suspend the circulation through the tu- 
mour is still unproved. It is, however, certainly possible. 
My own impression is somewhat to the same effect as 
PirogofFs, contained in his first proposition, i.e. that the 
usual cause of absence of pulsation in an aneurism is 
some change, either in the contents of the tumour near 
the mouth of the sac or in the shape of the orifice itself, 
whereby the direct and free interchange of blood between 
the sac and the artery is hindered. It must be remem- 
bered that the pulsation of the tumour depends on this 
interchange of blood. 

Every one must have noticed the striking fact, that 
a large artery, say the popliteal, may be torn across, the 
patient surviving without gangrene for many days, and 
no pulsation occurring. If he dies, or the limb is removed, 
a large quantity of blood is found in the cellular spaces 
or the knee-joint, partly solid and partly fluid. But this 
bleeding cannot have been continuous and free ever since 
the accident ; for if it were, it would have caused either 
death or gangrene in a very few hours. Evidently, as 
Pirogoff says, the blood extravasated into the neighbour- 
ing tissues has so obstructed the arterial opening as to 
prevent more than a moderate and noiseless oozing of 
blood, which gradually accumulates, and gradually de- 
stroys the limb. So in an aneurism which bursts by a 
free opening. The pulsation stops ; for the blood injected 
into the tumour through the arterial opening is no longer 
restored by the resilience of the sac to the arterial cur- 
rent, but oozes through the rent until its pressure in the 
surrounding tissues causes so much resistance that the 
blood passes more easily down the natural channel ; and 
then only occasional and comparatively slight leakage will 

may assist the diagnosis, though it is possible that the same causes which 
prevent pulsation may also hinder the formation of bruit. 
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take place at the rent. But in these cases, as the shape 
and size of the arterial opening may probably remain un- 
altered, bruit may persist; and as some return of fluid 
into the artery may take place near the mouth of the sac, 
there may be an indistinct pulsation, only to be found by 
careful investigation. The effect of the shape and pa- 
tency of the orifice on the pulsation and bruit is obvious. 
As far as the bruit is concerned, any one can satisfy him- 
self by merely trying to imitate an aneurismal bruit with 
his lips, that no bruit can be produced if the orifice of the 
lips be either too large or too small ; and it should be 
remembered that an opening which looks quite patulous 
after death may have been almost closed during life by 
the pressure of neighbouring parts. And with regard to 
the pulsation, depending as this does on the interchange 
of fluid between the tumour and the artery, it may easily 
be suspended by any obstruction near the orifice, or by a 
partially solid state of the contents. In such cases, the 
only test is that which Pirogoff gives (see p. 181) of the 
slight change in size which takes place when the main 
artery is compressed above the tumour ; and this is very 
doubtful. 

I say nothing here as to solidified aneurisms, which 
are sometimes taken for cancerous tumours. One such spe- 
cimen is in our own Museum — a popliteal aneurism of 
enormous size, the pressure of which on the vein caused 
gangrene, necessitating amputation. The nature of the 
tumour was not discovered till after the operation ; but it 
could not be said that the treatment was erroneous. The 
Museum of the College of Surgeons contains several simi- 
lar specimens. In such cases, a correct diagnosis can only 
be founded on an accurate history. 

To sum up, then, the conclusions which this paper is 
meant to enforce, they are as follows : 

1. The difficulties in the diagnosis of aneurism, although 
they are real enough, are not so frequent as might be in- 
ferred from the statements of some authors, provided that 
all the means of examination are carefully employed. Most 
of the errors which are recorded have depended on the 
omission of stethoscopic examination, or occurred before 
the invention of the stethoscope. 
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2. Of tumours which pulsate, but are not aneurisms, 
some are abscesses, and others pulsatile cancers. The 
diagnosis of the former is generally possible, with careful 
examination, since they can hardly have a true aneurismal 
bruit unless they communicate with the artery, when they 
would become aneurisms ; but the diagnosis of the latter 
is often attended with the most serious difficulties, though 
on carefully and repeatedly examining the symptoms the 
proper diagnosis can usually be made. 

3. The occasional occurrence of aneurisms which do 
not pulsate and have no audible bruit is a motive for the 
greatest caution in opening any presumed abscess in the 
situations where such aneurisms may be found, and justi- 
fies an exploratory puncture. Such exploration is more 
likely to do good than harm if the swelling should turn 
out to be an aneurism. 

4. In these more difficult cases it is necessary, not 
merely to ascertain the existence of the ordinary symp- 
toms, such as pulsation and bruit, but also to compare 
their degree with that which might have been expected 
if the tumour were aneurismal 
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XV. ON CONSUMPTION A FORM OF SEPTICEMIA. 

By WILLIAM MABCET ; M.D. Edw., F.B.B. 



A CONSIDERATION of the subject of phthisis very naturally 
leads to an inquiry as to how it is that patients with a 
deposit in one or both of their lungs, but in the enjoyment 
of good health in other respects, should, in some cases, 
and without any warning, be attacked all at once by 
haemoptysis attended with fever, rapid wasting of tissue, 
and great prostration. At the same time mischief spreads 
in the lungs, moist sounds appear at and near the consoli- 
dated part, and the area of dulness extends. These acute 
symptoms very often, I fear, defy every treatment, and 
death supervenes a month or six weeks, perhaps a little 
later, after the outbreak of the haemoptysis and febrile 
symptoms. Another question of the same nature will also 
suggest itself, referring to cases of rapidly fatal pneu- 
monia, of which the awful suddenness of the attack, ex- 
cessive prostration, high fever, cerebral symptoms, and fatal 
termination within from three to ten days will leave in the 
medical attendant an impression never to be forgotten. 
An answer to these questions forms the subject of the 
present communication. I have given in the British Me- 
dical Journal for Oct. 24th, 1874, a short sketch of the 
views I entertained as to the septicoemic nature of con- 
sumption and pneumonia in their acute or active form, 
such views being in accordance with those proposed by 
Dr. Sanderson, and also advocated, I understand, by other 
distinguished physicians.* It is now my intention to enter 
more fully into this subject. 

* Dr. C. T. Williams considers that phthisis may originate from septic 
influences tending to blight and corrupt the bioplasm of the blood or lymph- 
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The maintenance of life and health is a perpetual con- 
flict between the phenomena of nutrition and those of 
physical decomposition or fermentation and putrefaction. 
The more vigorous the state of health, the more thoroughly 
are these physical changes kept at bay ; but in proportion 
as health gives way, so do these physical phenomena, 
creeping on slowly and insidiously, obtain a hold upon the 
living body very difficult to shake off. We all know that 
tissues are ever changing, a constant substitution of fresh 
molecules to old effete molecules being in progress. This 
change is a particularly active process, with respect to 
muscular tissue, for example, requiring, as I have shown 
('An Experimental Inquiry into the Nutrition of Animal 
Tissues'), not only that blood should supply the substances 
necessary to the new molecules of muscle, but moreover, 
that it should yield a comparatively large proportion of 
potash, the only object of which is to combine with the 
phosphoric acid of the assimilated or organised molecule, 
so as to make it into a crystalloid phosphate, which sub- 
stance moves out of muscle back again into the circulation 
by a mere physical process of diffusion. A movement of a 
somewhat similar kind takes place, when surface water, with 
certain substances it holds in solution (others being left 
in the soil), finds its way out of a field through the drain- 
pipes. Every fresh molecule of muscle requires a supply 
of phosphoric acid and albumen with small proportions of 
potash and magnesia, and these substances ha\e appa- 
rently to undergo in the blood a preliminary change, es- 
tablishing new attractions between each other, in order to 
become converted into bioplasm or nutritive material. 
This material is finally organized by undergoing a trans- 
formation of a purely morphological nature. Some simi- 
lar phenomenon must also take place in blood with respect 
to the nutrition of blood corpuscles ; thus there is no part 
of the living body that is not in a constant state of mole- 
cular change, except hard effete matter, such as the nails, 
which are out of reach of the circulation. 



atics generally, and thus bow the seeds of decay. (' On the Effects of Warm 
Climate on the Treatment of Pulmonary Consumption ;' Medico-Chirurg, 
Tram. vol. iv. p. 285.) 
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If it is borne in mind that the body consists of a mass of 
molecules always moving, and that the amount of heat 
required for this molecular change implies the develop- 
ment of a considerable force or energy, it will be readily 
understood that no physical decomposition or putrefaction 
of these molecules of matter in physiological motion can 
possibly take place. I might explain my meaning by re- 
ferring to a stream of water, which will not freeze even in 
very cold weather, because the molecules of the water are 
always in motion, and cannot be acted upon by another 
force possessed of a tendency to change the molecular 
form of the fluid ; but as soon as it becomes still, then the 
opposition to the new arrangement of molecules under the 
influence of cold no longer exists, and ice is formed. 

Now, in the same way as in running water fresh mole- 
cular attractions or arrangements cannot take place, bo- 
cause of these molecules being in constant motion ; so it 
is that in the living body, where the various molecules of 
tissue are ever moving, the arrangement of these mole- 
cules, necessary for the operation of decomposition or 
putrefaction to set in, cannot take place. The comparison 
of nutrition to a stream is defective, however, in this 
respect, that running water is made up of molecules in 
movement, and undergoing but a relative change of posi- 
tion; while in the process of nutrition of tissue there is 
not only a movement of molecules, but also a destruction 
of old molecules and formation of new ones. These several 
changes take place through the agency of some power 
which is not physical — at all events not so in the usual 
acceptation of the word; but whatever be the nature of the 
present force, it is this united molecular movement and 
change which, I verily believe, acts as the cause so 
thoroughly preventing physical decomposition or putre- 
faction from taking place during life and in health. 

If, however, that wonderful mobility with which living 
molecules of tissue are endowed should become weakened, 
and blood lose its power of preparing phosphoric acid, 
potash, and albumen for the manufacture of flesh ; if the 
morphological change of nutritive material into organised 
tissue should be lessened in its activity or arrested, and 

VOL. VII. p 
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blood yield an insufficient quantity of potash to combine 
with the whole of the phosphoric acid of an organised 
molecule;* again, if the constituents of mature tissue should 
no longer become transformed into substances diffusible, 
allowing of their rapid passage into the circulation, — then 
physical decomposition will set in, as ice will form in a 
stream of water on its course becoming slackened or ar- 
rested. 

The circumstance that urine is, as a rule, constantly 
being secreted in the human body, both during and after 
digestion, and at night as well as in the daytime, appears 
to me to show that the phenomenon of the nutrition of 
tissues continues uninterruptedly. Dr. J. L. Prevost of Ge- 
neva, after producing an artificial hernia of the bladder on 
a rabbit, and incising this organ in a longitudinal direction, 
observed the urine to run out %s a rule alternately from 
each ureter, with an interval of several seconds between 
each ejaculation. These emissions coincided with the ter- 
mination of the vermicular contraction of the ureter, clearly 
seen to extend to the bladder. In the rabbit, under nor- 
mal conditions, from seven to eight emissions take place 
per minute. This phenomenon continues, I understand, 
uninterruptedly all day long.f 

Pursuing this same train of thought, and now taking 
into consideration the changes occurring in the body in 
disease, it will be readily observed that they frequently 
bear the character of a simple physical decomposition. 

In some cases as in fevers, ammonia, one of the com- 
mon products of decomposition of animal matter, is formed 
in comparatively large amount, while it is only met with 
in very minute quantity as a normal constituent of the 
living body ; expired air containing traces of this substance, 

I have shown that the phosphoric acid of an organized molecule of 
muscle combines with potash into either a neutral common tribasic phosphate 
or pyrophosphate, being removed under that form. (Proceedings of the Royal 
Soc, No. 128, 1871.) 

f * Note relative a Taction de la muscarine (principe toxiqne de l'agaricuB 
muscarine) sur les s6cr6tions pancreatiqne biliaire urinaire.' 

Dr. Prevost met, at the Geneva Hospital, with a case of congenital extro- 
phia of the bladder in a man, and observed on this occasion the same alter* 
nate emission of urine from each of the ureters. 
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and there being often, perhaps constantly, crystals of 
ammonico-magnesian phosphate in the faecal matters. 

In severe cases of typhus fever the exhalations from 
the skin and the discharges from the bowels contain am- 
monia. Reuling (Murchisori, Treatise an Continued Fevers, 
p. 144) found that the air expired in certain diseases, such 
as typhus, uraemia, and pysBmia, contained an excess of am- 
monia. These results were subsequently confirmed by the 
independent researches of Richardson. Dr. Murchison adds 
that in severe cases of typhus the breath has undoubtedly 
often an ammoniacal odour ; he observes in enteric fever 
that the stools are very often ammoniacal. 

Another circumstance which confirms the view that 
ammonia in fevers is due to decomposition, is the rapidity 
with which putrefaction takes place after death in this 
class of diseases. ' In most cases (in typhus) there is a 
tendency to rapid putrefaction after death, more rapid 
than after death from other diseases at the same time of 
the year* (Murchison). 

In diabetes the excessive excretion of sugar may be 
readily accounted for by the occurrence of some circum- 
stance which arrests the peculiarly vital transformation of 
the amyloid substance, or glucogen, of the liver. This 
remarkable substance, discovered by CI. Bernard, under- 
goes transformation into sugar immediately after death, a 
phenomenon which may be considered as one of the very 
earliest post-mortem changes. 

In albuminuria (Dickinson, Pathology and Treatment of 
Albuminuria, p. 234), it is known that the ammonia is 
increased in quantity. This may be owing to a decom- 
position of urea present in excess in the blood ; at all 
events, it originates from some physical change taking 
place in the living body, and opposed to vital power. 

In consumption, at first sight no physical metamor- 
phosis appears to take place in the body before death; but 
such is not the case. The expectoration may, towards 
the termination of the disease, emit an obvious faint 
smell of incipient putrefaction ; moreover a change inva- 
riably takes place in the chemical composition of the tis- 
sues in phthisis, which possesses a purely physical charac- 
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ter. First, in muscular tissue the chlorine and soda, as I 
have shown experimentally, are greatly increased be- 
yond their normal proportions in health. My inquiries 
yielded 0*167 parts of chlorine (mean of 11 determina- 
tions), and 0*237 parts of soda (mean of 6 determinations), 
for 200 parts of muscular tissue in health. The power 
which, under normal circumstances, prevents the diffusion 
of chloride of sodium from blood into nrnsclea apparently 
no longer acts, or is much weakened, in phthisis some 
time before the fatal termination, allowing of the chloride 
of sodium contained in the blood while circulating through 
flesh, to diffuse itself into that tissue ; hence it is that we 
find it charged with common salt after death from that 
disease, one pound of muscle then containing a mean of 
21*28 grains of common salt, instead of 9*6 grains. 

There is another change I have constantly met with 
in muscular tissue in phthisis, which looks like a commence- 
ment of physical decomposition; I am now alluding to the 
moist and soft state of these muscles observed in a post- 
mortem examination ; while in all other cases, I believe, 
the muscles look dry and firm, if examined shortly after 
death. 

This change in consumption appears to me to be 
owing to an alteration, of a physical nature, in the state 
of the water in the tissue. A modification of the same 
kind takes place after a time in the flesh of animals 
slaughtered for food, and in perfect health; thus meat, 
after hanging up in a larder for a few days, will exhibit 
this soft and damp appearance; and ham, even cooked, 
will often just before it is unfit for food, become quite 
damp and even wet, a well-known unmistakable sign 
of incipient decomposition. This change appears to me 
to begin some time before death in phthisis, a soft, flabby, 
and often puffy consistence of the muscles of the lower ex- 
tremities being frequently observed during life; and the 
examination of muscles, a few hours only after death from 
phthisis, certainly conveys the idea that the alteration took 
place before life was extinct. It is true that the propor- 
tion of water is slightly greater in muscular tissue in con- 
sumption than it is in health, amounting to a mean of 5827 
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grains for one pound of flesh, instead of 5390 grains; and 
it is just possible that the dampness is due to that excess 
of water, although the change appears to me much more 
likely to result from a difference in the actual physical 
condition of the water. 

I might extend the present remarks, but those I have 
thought of offering show that, as the vital force becomes 
diminished, and the power of nutrition of tissues lessened, 
the tendency to some physical change peculiar to or- 
ganic matter deprived of life gradually obtains the upper 
hand, and should this change pursue its course it must 
eventually destroy life. Let us now consider the case 
of a punctured dissecting wound. Animal matter under- 
going decomposition is introduced into a healthy tissue 
by accidental inoculation : if the subject of the accident 
is strong and in good health, the probability is that no 
mischief, or a mere local inflammation, will follow. How 
many students prick themselves while dissecting and 
how very few suffer in consequence of this inoculation ! 
Others, however, who may be in ill-health at the time or 
exhausted from overwork, will not escape ; perhaps on 
the second day after the accident the first symptoms of 
septicoemia will set in, followed two or three days later 
by a fatal termination. These are the facts; they are 
easily explained. Where the molecular movement of nu- 
trition is strong and active, the poison has not time to 
act, the molecules of tissue changing too rapidly to allow 
of an abnormal kind of molecular metamorphosis to set 
in ; a local inflammation may result from the inoculation, 
leading perhaps to the formation of a deep sinus ; but if 
any further absorption of matter undergoing decomposi- 
tion takes place at the seat of the inflammation, it can do 
no farther mischief, because of the molecular changes in 
healthy living tissues defying decomposition and putre- 
faction. On the other hand, where the molecular move- 
ment of living tissues is slow and in want of energy, as it 
would be in ill-health or a state of fatigue from mental 
overwork, then the inoculated matter will have time to 
act upon the molecules of tissue before they undergo their 
normal change, and generate decomposition in the whole 
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mass, causing a rapid cessation of the phenomena of life* 
In the operation-ward of an hospital a patient, after un- 
dergoing an amputation, is often at the time in a low 
state of health ; at all events, he will be inevitably very 
much weakened by the operation, and the power his tis- 
sues possess of wasting away and forming afresh is con- 
siderably ■ reduced. In consequence of this state of his 
body a tendency to physical change must set in. 

After reading Mr. Erichsen's suggestive essay on Hos- 
pitalism, the mind dwells involuntarily on hospital septi- 
coemia, and the means of arresting such an obvious cause 
of mortality — a subject the author of the essay has ad- 
mirably treated. But other considerations also arise out 
of the present publication, and amongst these the ques- 
tion as to whether septicoemia is not a cause of death 
under other circumstances than operations, and if a pu- 
trescent matter cannot originate in the body weakened 
by disease, instead of being introduced at a cut surface 
of an amputated limb. 

But before entering upon this subject, let us ascertain 
•exactly what is septicoemia. Erichsen observes (Hospi- 
talism, p. 72) : ' By septicoemia I mean a blood-disease, a 
form of typhus or putrid fever, directly occasioned by the 
absorption into the system of putrescent matter from foetid 
ulcers, necrosing cancers, &c, which may then become 
self-infecting. In it there are no rigors or sweats, but 
extreme depression of vital power, and usually rapid death 
with typhoid symptoms. After death no metastatic ab- 
scesses are found It is a disease that may affect the 

uninjured as well as the wounded ; and the reason why a 
person who has been the subject of a severe operation or 
of a serious injury is more liable to septicoemia than an- 
other appears simply to be, that his constitution has been 
weakened by the shock to the nervous system or by the 
loss of blood sustained, and that consequently he is ren- 
dered less resistant to the invasion of any disease of a 
miasmatic type.' And in another place of the same essay 
the author remarks (p. 75) : * The cause of septicoemia ap- 
pears to me somewhat obscure. It does not appear to be 
distinctly connected with overcrowding, but rather with 
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the development of putrescent discharges from unhealthy 
or malignant ulcers. The offensive discharge from ulcer- 
ated cancer uteri is supposed by some to tend very spe- 
cially to its production, and it has been a cause of death 
in ovariotomy, when practised in the same building in 
which a woman suffering from this disease was lying/ 

We have now arrived at the main point of my com- 
munication ; and I must beg to draw the attention to the 
state of the body in consumption. Before phthisis, or 
rather its acute or active stage, sets in, it is now gene- 
rally acknowledged that there must be either a tuber- 
cular or pneumonic deposit in one or both lungs. In some 
cases softening of this abnormal material, with febrile 
symptoms follow rapidly on the inflammatory state lead- 
ing to the original deposit ; in others a considerable period 
extends between the occurrence of the primary change 
and the outbreak of the acute stage ; it may even happen 
that the new growth remains for many years without 
giving rise to any active mischief. I have met with 
many illustrations of these different classes of cases. It 
is very obvious that, so long as people with deposits in 
their lungs continue healthy, the present abnormal mate- 
rial undergoes nutrition, otherwise it must be subjected to 
physical change ; but this new formation, which appears 
to be possessed of no particular function, and must be 
much less abundantly supplied with vessels than healthy 
tissue, cannot have so active a nutrition as that of the 
pulmonary tissue in the sound state ; and it may be safely 
inferred that trifling circumstances, which would exert 
little or no influence on the normal process of nutrition, 
might seriously interfere with that of such growths. 
Among these circumstances must be mentioned, in the 
first place, the presence of decomposing organic matter 
in the air breathed, which, acting on the abnormal material 
as it would upon non-living organic matter, arrests the 
nutrition of that material, and generates septicoemia. If 
the septic particles floating in the atmosphere are harm- 
less in perfect health, it is because the molecular changes 
connected with the healthy nutrition of pulmonary tissues 
are sufficiently active to resist this power of decomposition. 
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The abnormal growth in the lunge, being no longer 
properly nourished, breaks down, the state of mal-nutri- 
tion extending to the capillary vessels, which become rup- 
tured, and blood is brought up from the bronchial tubes. 
The sequel of this state of poisoning is often rapid or gal- 
loping consumption ; and it must be acknowledged that a 
case of this kind exhibits features so closely allied with 
those of septicoemia, that it is impossible to overlook their 
near relationship. The high temperature of the body, ra- 
pidly increasing emaciation, deficient appetite, and state of 
prostration establish a marked connection between these 
two diseases. Finally, unless certain means be adopted 
which I shall presently refer to, death is nearly certain to 
close the scene, just as it does in hospital septicoemia, al- 
though less rapidly. In cases where the septic action of 
decomposing pneumonic deposits is less virulent, we have 
a condition frequently met with in consumption, slower 
in its progress. The main symptoms of this chronic state 
are a constantly high temperature, with quick pulse and 
steadily-progressing debility and emaciation; while the 
physical signs are those of consolidation and breaking 
down of tissue. 

The object of the treatment must be to arrest the septic 
power of the poison which forms within the lungs, toge- 
ther with the physical changes resulting from its action. 
Medicines, I regret to say, act as a rule but unsatisfactorily 
towards that object ; at all events, those generally in use 
in such cases, as quinine or digitalis. What antiseptic 
medicines will do towards that object remains to be seen ; 
carbolic acid certainly appears useful, but we do not know 
enough of its physiological action, and cannot tell yet to 
what extent it may be given safely ; perhaps the appa- 
rently favourable action of arsenic in some cases of phthisis 
is due to its antiseptic properties. Preventive measures to 
the introduction of septic material into the lungs, such as 
charcoal or cotton respirators, may also be of service. I 
have obtained very satisfactory results from the use of 
charcoal respirators, especially among hospital out-patients, 
who often live in an impure and tainted atmosphere. 

There is a means, however, which certainly acts very 
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positively towards obtaining the desired effect; this is 
removal to a high locality,' somewhere on the hills, at a 
station between 300 feet and 500 feet higher than that 
where the patient may be residing. I am alluding, of 
course, to those who may be living within a short eleva- 
tion above the sea-level ; but even should acute symptoms 
set in at a certain height, say 1000 feet above the sea, it 
is remarkable how beneficial may prove the mere fact of 
removing three or four hundred feet higher up. 

These remarks apply not only to consumption, but as 
a rule to all cases with quick pulse, high temperature, de- 
bility, and a deficient state of nutrition. I might bring for- 
ward a number of instances bearing out this fact, and have 
already done so on other occasions. The Mediterranean 
coast is admirably suited to such a means of treatment, as 
in many places a row of hills rises within a short distance 
from the seaside, where patients will find comfortable ac- 
commodation at various altitudes above the sea-level. The 
little town of Cannes, which has an English colony increas- 
ing in number every winter, is especially favoured in this 
respect, villas and hotels having been built on the hills 
within easy reach of the town. 

I make it a rule to be constantly on the watch for a 
rise of temperature and acceleration of the pulse in my 
consumptive patients, and if these symptoms with other 
signs of acute disease show themselves, it is my practice 
to urge upon them the importance of moving up at once 
to the hills. I have found such means successful in ar- 
resting most intractable haemoptysis, bring severe pneu- 
monia to a successful issue, cut short in a very few days 
a state of long-continued fever, and in many instances 
stay the progress of phthisis. 



XVI. FLAT-FOOT. 

By CHARLES ROBERTS. 



ARTISTS and novelists are wont to point to the high arched 
instep, and the elastic step resulting from it, as a sign of 
high breeding, and it is everywhere considered a mark of 
beauty; hence the attempt to exaggerate it in the present 
preposterous and highly-injurious fashion of wearing high- 
heeled boots. The opposite state of flat-foot, in a greater 
or less degree, is a much more common deformity than is 
generally supposed; but from its being deemed an aesthetic 
rather than a physical defect, and the slighter forms giving 
little inconvenience to the patient, it is more commonly 
seen in private than hospital practice. The universal cus- 
tom in this country of wearing boots, and the skill dis- 
played by the bootmaker in shaping them, hide all but 
the worst cases from sight; and these being deemed incur- 
able, the deformity is rarely seen by the surgeon. Such 
cases may, however, be often found in our out-patients' 
rooms in persons applying for the relief of other diseases. 

While assisting Dr. Bridges and Mr. Holmes, two years 
ago, in their inquiry into the effects of factory work on 
the health and development of children employed in tex- 
tile manufactures, a large number of cases of flat-foot came 
under my notice ; and a recent, visit to some countries in 
which the inhabitants, to a great extent, go bare-footed, 
has given me wide opportunities of judging of the extent 
and probable cause of the deformity, and of the means of 
effecting its prevention and cure. I have endeavoured 
to obtain some information of the extent of the disease 
among the adult population of this country from the re- 
turns of the recruiting branch of the army, but no statistics 
are to be found which will throw any light on the subject. 

For convenience of reference, flat-foot (or spurious 
valgus) may be divided into three degrees. First, cases 
in which the tarsal arch has given way, but has not been 
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obliterated ; second, those in which it is obliterated, and 
the foot has become quite flat ; and third, those in which 
the plantar surface has become convex, and the tarsus 
projected downwards and inwards. 

Of these three forms the first is by far the most com- 
mon ; but from the difficulty of defining the degree, and 
as practically it does not interfere with locomotion, all 
such cases were excluded from the statistics to be imme- 
diately referred to, and only the second and third forms 
were recorded. Few really bad cases of the third degree 
came under our notice ; for, as the Commissioners remark 
in their Report, ' any extreme degree of flat-foot, such 
as is seen without removing the boot, or would prevent an 
ordinary boot being worn, would compel the sufferer, to 
abandon factory labour, and thus he would no longer be 
looked on as a factory hand.' 

About 10,000 children between the ages of eight and 
twelve years were examined. (See Report to the Local 
Government Board on proposed changes in hours and 
ages of employment in textile factories, by J. H, Bridges, 
M.D., and T. Holmes, 1873.) They were the children of 
all classes of the labouring population — factory operatives, 
mechanics, artisans, and agricultural labourers — and were 
themselves more or less employed in various occupations. 
Of the total number, 42*7 per thousand had flat-foot in the 
second and third degree; and judging from the cases 
which came under my immediate notice, double that num- 
ber were suffering from the slighter form of the deformity. 

The occupations of the children, their habits, and the 
sanitary state of the district in which they live, have a 
marked influence on the prevalence of flat-foot. Thus, 
among the children of the large county towns of York, 
Lancaster, and Chester, with the agricultural districts 
around them, where we found the children healthier and 
better developed, and where they were only occasionally 
employed in agricultural pursuits or domestic occupations, 
but chiefly at school, only 17-1 cases per thousand of flat- 
foot occurred. At the other end of the scale, and standing 
cut in painful contrast, are the children living in the large 
manufacturing towns, of lower physique, employed five 
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hours daily standing or walking about, carrying weights 
in the hot dusty atmosphere of the mills, and three hours 
in school. Among these we found the high rate of 79*0 
cases of flat-foot per thousand. Among the children living 
in the same towns, but not subject to the strain of factory 
work, there were only 30*7 cases ; while in the suburban 
manufacturing districts we found 41*9 cases per thousand 
among the children employed in the factories. * The de- 
pendence of flat-foot upon occupation,' say the Commis- 
sioners, • seems further to be indicated by the fact that its 
prevalence increases with the age of the children in the 
case of those employed in factories ; whereas with those 
not so employed, the slight amount that is found is irre- 
spective of age. Thus of the town factory children, 

Of the age of 8 years, 15*1 per thousand were affected. 
„ 456 

10 „ 512 

11 „ 104-2 

12 „ 132*4 

At the age of thirteen and upwards, when they work ten 
hours instead of five, we were not able to follow them ; 
but it may reasonably be supposed that the progress 
above indicated does not cease.' The low rate of 15*1 per 
thousand at the age of eight years is due to the fact that 
the children are only just beginning to work. A year 
later, three times the number of cases occur. 

Almost every case of flat-foot which came under my 
notice was accompanied by a relaxed state of ligaments 
of the knee- and elbow-joints, shown by a strong disposi- 
tion to knock-knee, and a singular facility of the child to 
bend the forearm backwards on the arm. Apart from flat- 
foot, a disposition to knock-knee was very common among 
the factory children, while the opposite state of bow-leg 
prevailed among the agricultural. I did not observe a 
single case of bow-leg among many thousand children in 
the schools in the manufacturing districts. 

Flair-foot is not dependent on any recognised consti- 
tutional disease. In the districts in which it is most 
common, scrofula and constitutional syphilis are very, rare, 
and rickets is almost unknown. Flat-foot is the result of 
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physical exertion disproportionate to the age and develop- 
ment of the child; but though more common in debilitated 
subjects, it is otherwise quite compatible with a healthy 
constitution. Long standing and walking, lifting and 
carrying heavy weights, and, among the Lancashire and 
Yorkshire children, the custom of wearing heavy clogs 
with flat inelastic soles, are the most fruitful causes of the 
deformity. An inordinate development of body is suffi- 
cient to produce it. A very fat overgrown boy or girl is 
almost always flat-footed, even though they may be per- 
fectly healthy, and never subjected to excessive exertion. 
Many of the children go about their work in the factories 
bare-footed; but this, per se, should not lead to the forma- 
tion of flat-foot, but, on the contraiy, should counteract it, 
at least in the clog-wearing districts. People who go about 
bare-footed have an appearance of being flat-footed which 
is deceptive. When the unfettered foot is put down, the 
great toe is abducted, and the other toes are spread out 
as widely as possible. In this way the abductor pollicis 
becomes largely developed, and, as it crosses the arch of 
the foot, it obliterates it: thus it would seem that our 
much-prized arched instep is obtained by the cramping of 
our feet and the wasting of the muscles. 

Taking a wider but less exact view of the subject, the 
above remarks apply equally to whole races as to indi- 
viduals. The industrious, weight-carrying, heavy-built 
Chinese of both sexes are flat-footed; so are the American 
negroes ;* so are the Japanese, though to a slighter extent; 
so are the peasantry of Southern Italy. On the other 
hand, the light-built active Malay, the graceful and erect 
Tamil coolie, the effeminate Cingalese, and the * subtle- 
sinewed' American Indian have high arched insteps. In 
Ceylon and many parts of India, we see living side by 
side the fat, free-living, heavy-bodied Mahometans, and 

* Professor Humphry attributes the flat-foot of the negro to a lower 
state of organisation of the race. He says : * It is well known that the foot 
is less well formed in the negro than in the European. The arch of the 
instep, the perfect conformation of which is essential to steadiness and eaBe 
of gait, iB less elevated in the former than the latter. The foot is thereby 
rendered flatter as well as longer, more nearly resembling the monkey's, be- 
tween which and the European there is a marked difference in this particular.* 
A Treatise on the Human Skeleton, p. 91. 
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the spare-built vegetable-feeding Hindu — the one flat- 
footed, the other not. 

The first step in the treatment of flat-foot will be to 
remove the causes. If it arise from over-work, over-walk- 
ing, or standing, the patient must be laid up on the sofa, 
and only carriage- or horse-exercise permitted for a while, 
and such mechanical appliances used as the degree of de- 
formity necessitates. In the slighter forms, a well-fitting 
boot, with tolerably firm sole, large low heel, and a steel 
spring in the sole under the arch to give it constant sup- 
port, or an elastic pad, may be used. The steel spring is 
more permanent, and less likely to get disarranged or be 
neglected by the. patient. It is easily constructed by an 
intelligent shoemaker, and is indeed a common form of 
boot for ordinary wearers in America. Flat-foot probably 
always commence,, in childhood, and it is during that pe- 
riod that treatment can be most effectual. Very heroic 
treatment has been proposed for the extreme forms of 
the deformity, but not with satisfactory results — at least, 
when the subject is an adult and the case an old one ; but 
many, no doubt, are amenable to patient and persevering 
treatment with well-devised orthopaedic instruments. 

Flat-foot and its accompanying state of knock-knee 
being due in so great a measure to "physical causes, the 
dictum that prevention is better than cure applies here 
more than to any other deformity to which children are 
subject. Knowing the causes, we ought to protest against 
their continuance, wherever we find them. Our inquiries 
into the subject in the manufacturing districts have resulted 
in an alteration in the Factory Acts, by which a diminution 
in the hours, and a better adjustment of the labour to the 
ages of the children, have been effected. But apart from 
factory work, or work of any kind, there are numerous 
causes in operation in all classes of society which tend to 
the development of this disease. We know that the phy- 
siological function of the tarsal arch is to break the shock 
or jar of the body in walking or carrying weights, and we 
know aldo that while in action the joints of the foot, as 
all other joints, are as much dependent for support on the 
muscles and tendons which surround them as on the 
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ments which bind them together; and any position or 
occupation which will exhaust the muscular strength, or 
take it unawares, will tend to the production of flat-foot 
and knock-knee. 

Standing still is an altogether unnatural position for 
a child. All young animals, including children, ran about, 
and sit or lie down if left to themselves. All standing 
occupations, standing in classes or in corners for punish- 
ment in schools, are injurious. The solemn parades in 
which children of all sizes and ages, and at paces which 
are natural to none of them, are made to take exercises in 
our better -class private schools are injurious. Long 
half-holiday excursions, walking with adults, and other 
thoughtless actions in which children are pushed beyond 
their strength, tend the same way. There is no position 
so irksome or injurious to a child as standing still. If 
observed closely, he will be seen to stand first on one leg 
and then on the other ; and when the muscles are quite 
tired out, and he cannot lean on his neighbour, or on a 
desk, or against the wall, he plants his feet on the ground 
a little apart to form a good base of support. The knees 
come together to support each other, and the ankles are 
turned inwards ; the muscles being tired, or not on the 
alert, as in running or walking, the strain comes on the 
ligaments, and crooked legs and flat-foot are the conse- 
quences. To this we must add the folly of parents in the 
better classes of society of cramping their children's feet 
in small, narrow-soled, high-heeled boots, the whole sur- 
face of which is hardly equal to half the area of the natu- 
ral foot. The high heels especially favour the inversion 
of the ankle, and should be denounced with uncompro- 
mising firmness. Children's boots ought not to be large 
and heavy, but they should have soles broad enough, and 
heels low and large enough, for the whole foot to rest 
upon ; and they should have firm laced tops to keep the 
foot in its position. The part of the sole under the instep 
should be high and elastic, to allow of the proper motions 
and development of the foot, and to avoid the evils which 
we have seen arise from the solid wooden-soled clog of 
the factory children. 



XVII. TWO CASES OF CARCINOMA WITHIN THK 
ABDOMEN ; WITH OBSERVATIONS ON PAIN AS 
A RESULT OF PRESSURE ON NERVES. 

PART OF A CLINICAJL LECTURE. 
By JOHN W. OGLE, M.D. Oxon. 



The following two cases were under my care in the Hos- 
pital, but eventually died at their own homes. In both 
cases opportunity was fortunately given for post-mortem 
examination, with the particulars of which I was favoured 
by the private medical attendants of the patients. 

Case I. Eliza G., a married woman, with one child, was admitted 
into St. George's Hospital April 17th, 1872. She was a bright intelli- 
gent woman, but very thin, and having on her face the expression of 
pain. For twelve months previously she had suffered from occasional 
pain about the abdomen, with sickness and loss of appetite; and for 
three months had had great pain in the left thigh, chiefly the posterior 
part, which she called sciatica, and which confined her to bed. This 
pain was at times felt in the back also. It appeared that for nine 
months she had been subject to an offensive vaginal discharge ; and for 
this period the catamenia had been absent. Occasionally vomiting ex- 
isted. On admission the limbs were very emaciated, but especially the 
left leg ; and down this limb intense pain was felt, as far as the knee. 
Some pain also was complained of in the opposite leg. The left leg was 
drawn up in bed, and very rigid ; and across the thigh was one inch 
less than the other by measurement. On examination of the abdomen, 
a hard mass of about the size of an infant's head was found to exist in 
the abdomen, appearing to extend from the umbilicus to the crest of the 
ilium on the left side, and dipping into the left iliac fossa, but apparently 
not extending upward to any great extent under the ribs. Pressure upon 
this mass caused no pain, and the patient herself was ignorant of its exist- 
ence. The bowels were regular ; the urine was acid and free from albumen. 
The thermometer on the day after admission showed the temperature in 
the morning to be 96*4°, and in the evening 988°. Nourishing food was 
given, and brandy and \ gr. of morphia, with, subsequently, sulph. atro- 
pine -£$ gr. was injected under the skin, with great relief. This was often 
requisite to procure sleep, as the pain in the limb was so intense. Chloral 
was also given at night, and occasional aperients. It was found, on vaginal 
examination, that the os uteri was patulous and indurated, and with com- 
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mencing ulceration, the uterus being free and movable. It did not appear 
that jthe diseased mass within the abdomen was connected with the uterus 
or ovaries. The patient continued in the Hospital three months, getting 
thinner and weaker, and on one occasion had bed-sores. For the most 
part intense pain was experienced in the left thigh and knee, which 
was drawn up and the knee rigidly flexed, any efforts to extend it causing 
great suffering. During this time the subcutaneous morphia and bella- 
donna injections were indispensable daily, and gave the greatest tem- 
porary relief, and the only things that produced satisfactory sleep. 
Towards the latter part of her stay in the Hospital the tumour seemed to 
increase, but this was not accompanied by pain. Appetite and strength 
also failed ; and at her own request she left the Hospital, and fell under 
the care of Dr. Kingsford of Sunbury-on-Thames, and was treated by him 
until she sank and died towards the end of September, That gentleman 
has kindly sent me the following history of her case, as it was under 
his care, and of the post-mortem examination. He writes as follows : 
The patient ' died after terrible suffering ; the injection of morphia 
was continued to the end, though latterly it gave ease for a short time 
only. 1 The post-mortem examination was made fifteen hours after 
death. ' Body extremely emaciated. Rigor mortis hardly present at 
all ; the chest and epigastric region still warm. (Qy. Would the ab- 
sence of rigor mortis be due to the continued injection of atropine and 
morphia ?) 

' On opening the abdomen there was an entire absence of any nit, the 
omentum being completely absorbed. The whole of the left iliac region 
and part of the hypochondriac was occupied by a large fluctuating 
tumour, which stretched also a little to the right of the mesian line. This 
was partially covered by the descending colon, which had been pushed 
out of its course, and ran diagonally from right to left across the abdo- 
men. Opening the cyst wall, which was about a line in thickness, between 
one and two pints of a reddish serum escaped ; the rest of the cavity was 
filled with a yellow cheesy-looking substance, probably the contents of 
the cyst breaking down, and some of which I have sent you. The 
tumour was attached to the bodies of the three last lumbar vertebrae ; 
and on cutting through its attachment to them they were found to be 
very carious, a great part of the bone being absorbed. The first sacral 
and second lumbar vertebras were apparently healthy. Abdominal 
organs, including the ovaries, were healthy. 

' The entire absence of any symptoms of spinal disease seems to me 
to be one of the most remarkable features of this interesting case, there 
being no paralysis of either of the legs.' 

A portion of the mass sent up to me for examination was 
found to consist of soft encephaloid carcinoma and a mass 
of lymphatic (? lumbar) glands, partly affected by carci- 
noma, and surrounding the bifurcation of the iliac vessels. 
The walls of a large.cyst existed in connection with the 
diseased mass. 

In a later note Dr. Kingsford remarked, in answer to 
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queries, that ' his father was of opinion that the lumbar 
glands were the starting-point of the disease, and that 
the vertebr® were only secondarily implicated.' 

Comments. This case presents two or three points on 
which I would dwell. In the first place, I would allude 
to the pain which before admission the patient had suf- 
fered under the name of sciatica. How often is it that 
pain is thought to be of little or no gravity, and attributed 
to rheumatism, or is called neuralgia, under the supposition 
that muscles or peripheral nerves are affected, whereas the 
fons et origo malt is some serious affection of the central 
nervous system, or of the larger nerve-trunks far remote 
from the seat of pain ! This error is very common in af- 
fections of the spinal cord and the brain. I have, for ex- 
ample, seen several cases in which the pain in the limbs 
so frequent in locomotor ataxy, spinal meningitis, &c, has 
been considered and treated as resulting from rheumatism ; 
and in one case the patient, a gentleman in the army, was 
sent from India to Australia, and bidden to travel over the 
country on horseback, with a view to * throw off the pains : 
and so-called neuralgic pain in the abdomen (see Path. Soc. Tr. 
vi. p. 29), in some cases simulating peritonitis, often attends 
disease of the spinal cord and nerves. Among other cases 
which I have related with symptoms like sciatica depend- 
ent on other disease, see the case of paraplegia described 
at p. 34 of the 16th vol. of the Path. Soc. Tr. ; and also the 
case of abscess of the rectus femoris muscle at p. 278 of the 
same volume. See also a case in vol.xiii. p. 226 of cancer 
of the spine described by Mr. Curgenven, in which great 
pain in the knee arose from pressure on the crural nerve. 
Also a case of aneurysm of the abdominal aorta, described 
by Mr. H. Thompson (vol. iv. p. 110), producing charac- 
teristic pain along the course of the crural nerve. The sub- 
ject is also illustrated by cases of so-called neuralgia of the 
cranial nerves, consequent upon cerebral mischief. In some 
cases a tooth has been extracted for supposed * toothache/ 
the pain being in reality the result of central or cerebral 
irritation. Such an instance was recorded by Mr. France in 
the Guy's Hospital Reports for 1846 (p. 51). The case was 
that of a man who had seven teeth extracted for supposed 
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tic-douloureux, all of which proved to be sound. The pain 
had really been produced by the pressure of a malignant 
growth, which caused paralysis of several cranial nerves. 
An example of this kind also occurred at St. George's 
Hospital many years ago, and was brought before the 
Pathological Society of London (see Transactions, vol. iii. p. 
40). The patient died with softening of the brain, caused 
by spontaneous coagulation of blood in the carotid arte- 
ries, and symptoms of paralysis commenced with a severe 
so-called ' toothache/ for which two teeth were extracted. 
Nerves also of the face have several times been divided 
for a neuralgia consequent on brain-disease. The subject 
is also illustrated by cases in which intense pain in the 
sciatic and obturator nerves is often produced by pressure 
of an aneurysm in the abdomen, or of ffieces in a loaded 
bowel, or of a pregnant uterus. Such pain may last long 
after the cause has been removed. Thus I have notes of 
a patient with numbness down the right leg, with now 
and then a degree of throbbing, which had continued ever 
since she was pregnant with her first child, twenty-four 
years previously. In the case which I have above related, 
the pain in the limb was no doubt the result of pressure 
within the pelvis on the nerves which pass to the limb ; 
and this pressure would in great part cause the rigid con- 
dition of the muscles of the leg which existed, though in 
some measure and manner it might be due to the volun- 
tary efforts to avoid pain by keeping the leg flexed on 
the belly. We all know what acute pain along the 
nerves of a limb is apt to attend the use of a tourni- 
quet. It is a clinical point of interest, and one frequently 
met with, that the patient (in the case just related) came 
into the Hospital without knowing that she was the 
subject of any tumour. This ignorance on the part of 
patients as to the presence, very often quite perceptible 
when looked for, of enlargements or deviations as to sen- 
sibility of organs, especially those of the abdomen, you will 
not uncommonly meet with in our wards, due no doubt, in 
part, to a diminished attention to their own sensations, 
engendered by the necessities of * hard work' and i want 
of time' to attend to themselves. I have quite recently 
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seen the case of a gentleman* who has a large and 
hard tumour within the abdomen, probably cancer of the 
kidney, which had never attracted his attention. Two 
years ago I saw a patient with a large abdominal 
tumour, of the existence of which she was quite ignorant. 
This corresponds with the observation of Dr. Bright, in 
his work on Abdominal Tumours (see p. 226 of the Syden- 
ham Society's edition), who, when speaking of the case 
of a woman who was unaware that she had a large tu- 
mour in the abdomen, remarked on the slight dependence 
to be placed upon the observations of patients as to facts 
to which their minds have not been particularly directed. 
He observes : ' We should hardly have thought it credible 
that a well-informed woman, whose thoughts had neces- 
sarily been turned to the state of her health for the last 
year or eighteen months, and had suffered pain in her 
abdomen more particularly, should have been ignorant of 
a tumour as large as the head of a child in that very part.' 
You will see in our Museum (series ix. no. 221) a prepara- 
tion showing carcinoma of the stomach, which during life 
formed a tumour of the size of a large orange, of which 
the patient was quite unaware, according to the history 
given by Dr. Seymour, who attended him. 

As regards treatment in the above case which I have 
described, of course nothing could be done but to relieve 
pain and support the strength. The former indication 
was well met by the hypodermic method of using seda- 
tives. 

Thinking of cases analogous to the above, I can recall 
to mind especially that of a gentleman who was invalided 
from India with supposed neuralgia in the leg, which I found 
to arise from a carcinomatous mass in the lower part of the 
abdominal cavity which had not been noticed. It also receives 
illustration from a case which I will quote, viz. one recorded 
by Dr. A. Can twell of Montpellier in the fortieth volume of the 
Transactions of the Philosophical Society (anno 1737). It was 
that of a gentleman who had lost the use of his left leg 
and thigh, and was very subject to pains in his bones, 
especially his legs, which had been treated by mercury 

* With Dr. LipBCombe of St. Albans. 
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and hot baths, as if they were syphilitic. Great difficulty 
in passing the urine and faeces came on, and treatment by 
strong aperients and enemata, &c. was unavailing. Even- 
tually it was discovered that there was ' a solid body 
near the rectum, which, obstructing the passage, hindered 
the clyster-pipe from entering far enough into the gut.' 
Symptoms which were evidently those of peritonitis set 
in, from which he died. After death rapture of the colon 
was found, and the entire left side of the pelvis was ascer- 
tained to be full of an ' excrescence of a prodigious size/ 
and weighing 2 Jibs., pressing greatly on the urinary blad- 
der and the rectum, and appearing to take its rise from the 
holes in the left side of the sacrum, which itself was very 
greatly softened. The tumour was * analogous to the liver 
in substance, colour, and consistence/ and was, no doubt, 
carcinomatous in character. 

Amongst other cases in which pain along the nerves 
was occasioned by pressure of growths within the abdo- 
men or pelvis, I may quote a case mentioned by Frerichs 
at p. 358 of the second volume of his work on Diseases of 
the Liver (Syd. ed.). The patient was a man aged sixty- 
seven, who had cancer of the rectum, of the liver, and the 
lumbar, hypogastric, and inguinal glands, and suffered 
much from pain in both lower limbs, ' especially the left, 
along the course of the ischiatic nerve/ and subsequently 
' violent pains in the calf of the right leg.' Again you will 
find the subject illustrated by a remarkable case of obscure 
abdominal tumour recorded by Mr. W. C. Dendy, at p. 70 
of the first volume of the new series of the Transactions 
of the Medical Society (1846). The tumour was situated in 
the locality of the sigmoid flexure of the colon, and was 
of enormous size. Its nature was never clearly made out, 
but amongst the phenomena which it occasioned were 
paroxysms of intense pain, at first 'in the track of the 
lumbar plexus, called neuralgia/ The cutaneous nerves 
became 'morbidly sensitive/ and later on the 'neuralgia 
was referred to the sacral plexus, and especially to the 
sciatic nerve, the pain in which is excruciating, unless 
firm pressure be made on the notch/* An interesting pre- 

* In passing, I will refer yon to the case which was admitted into this 
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paration exists in the Oxford Pathological Museum (No. 
594) of aneurysm of the abdominal aorta, of which for a 
length of time there was no sign during life except intense 
spasmodic pain, chiefly on the left of the abdomen, aggra- 
vated by the recumbent position. It was thought that 
there was suppuration in the psoas muscle, producing pres- 
sure on the nerves. There was intense pain and anaes- 
thesia along the course of tJie crural nerve. Subsequently 
pulsation under the left ribs made its appearance, and 
atrophy of the left foot. After death, in addition to the 
aneurysm, suppuration of the psoas and caries of the 
lumbar vertebrsB were found. The production of pain and 
also of loss of power in one leg by reason of pressure of a 
tumour within the abdomen is exemplified by a case 
brought before the Pathological Society by Dr. Dickinson 
(vol. xxi. p. 337). It was a case of encephaloid disease of 
the lumbar glands simulating a renal tumour, the mass 
lying in close apposition to the intervertebral foramina. 

The following is the second instance of carcinoma 
within the abdomen which I propose to bring before your 
notice. The diagnosis was, as you will find, less clear 
than in the cases No. I. 

Case II. The patient, Sarah G, set. 47, a stout and healthy-looking 
cook, had been ill for three or four months with symptoms of indigestion, 
commencing with want of appetite, flatulence, and uneasiness after eat- 
ing. Vomiting had come on ; and when I saw her in consultation with 
Mr. Tweed of Upper Brook-street, she was suffering from almost con- 
stant dull aching pain in the upper part of the abdomen, chiefly in the 
direction of the right hypochondrium, and the food was almost always 
vomited. There had been no acute pain as of the passage of gallstones, 
and no history of lead-poisoning (a condition, however, to which the 
vocation of the patient might have rendered her liable^, <fec. ; and there 
was little or no pressure at any particular spot, and no swelling or enlarge- 
ment could be detected in any part of the abdomen, which was somewhat 
tympanitic. The tongue was clean, the pulse regular, the urine free from 
albumen and of natural appearance. At no time had there been any 
vomiting of blood or any tendency to jaundice, but constipation of the 
bowels had been very troublesome. The catamenia had ceased several 
months. I was strongly of suspicion that some carcinomatous growths 

Hospital of a patient, set. 55, who had severe sciatica of the right side of 
six years' standing, which originally came on quite suddenly, When admitted, 
she had had uterine disturbance for six months, and there was great enlarge- 
ment of the inguinal glands. There was a strong suspicion of cancer as being 
the cause of the pain. 
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existed deep down in the abdomen, pressing on nerves. Remedies of 
all lands had been ineffectually tried by Mr. Tweed, and nothing that I 
could suggest was attended by better results. Subsequently she was 
admitted into St. George's Hospital, and accidentally fell under my care. 
The pain, which was never periodic in character, was then more diffused 
over the abdomen, and attended by great prostration, and the vomiting 
more constant; otherwise she was in much the same state as above 
described, often with intervals of comfort and freedom from pain. She 
was treated by sedatives, gentle alkaline aperients, and warm baths, 
but only temporary relief followed. At no time could any tumour or 
enlargement of any kind be detected, and on several occasions the 
patient's appearance and symptoms led to the suggestion that hysteria 
was an element in her case. Eventually she was discharged at her own 
request, and became a patient of Dr. Parsons of Beckington, near Bath ; 
and shortly afterwards that gentleman kindly wrote to me and described 
her condition as follows. He observed : * Her chief symptoms are depres- 
sion of mind, want of appetite, green vomit, obstinate costiveness, and 
paroxysms of acute abdominal pain at a spot rather above and to the right 
of the navel, latterly shifting to the region of the right kidney.' I sug- 
gested by correspondence the use of arsenic and also of subcutaneous in- 
jections of morphia and belladonna ; but it appeared that these measures 
only caused temporary though decided relief, the injections having to be 
used thrice a day. I learnt from Dr. Parsons that the patient got worse 
during a space of four months, and then died ; and that ten weeks before 
death she complained of violent catching pain in the left side of the 
back, and pleuritic friction was heard ; there was also slight cough and 
persistent blood-streaked sputum. * A few days later the left side of the 
chest behind became dull, and this dulness extended as high as the spine 
of the scapula, but not in front, and did not change its limits when the 
patient altered her position. The respiratory sound in the dull portion 
of lung was almost absent, but there were no bronchial rales, bronchial 
breathing, nor bronchophony ; the respiration was but little quickened, 
and the temperature when examined was always 07° F. Cancer of the 
lung was diagnosed. These pulmonic symptoms continued with but 
little change till death. When they came on, the abdominal pain sub- 
sided, and though it came on afterwards it was less confined to one spot ; 
the patient could not localise it, but said that she was in pain all over. 
All pain ceased two days before her death. She never vomited any red 
blood, but the green vomit recurred at intervals, but was never profuse in 
quantity. No abdominal tumour was ever detected, nor any enlarge- 
ment of the liver. The tympanitic resonance of the stomach extended 
over a wide area. Cancerous cachexia was not very marked. 

' Post-mortem examination. The body was much emaciated. The 
stomach and duodenum greatly distended; the rest of the intestine 
empty and contracted. The stomach contained a large amount of gas 
and of a greenish grumous fluid ; its posterior wall was cemented to an 
elongated irregular scirrhous tumour occupying the site of the pancreas, 
involving the coeliac artery and plexus (accounting, no doubt, for the ter- 
rible pain), compressing, but not quite obstructing, the intestine at the 
junction of the duodenum and jpjunum, and surrounding the inferior vena 
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cava bo closely that it was remarkable that there was not more oedema 
of the lower limbs. There was a little puffiness of the ankles when first 
I saw her, but this subsided when she took to her bed. The tumour, 
though bigger than the fist, ,was so concealed by the distended stomach 
that it could not be felt when the abdominal walls were removed. The 
muscular coat of the stomach was involved, but not the mucous coat. 
There were several round scirrhous masses in the convex surface of the 
liver, but none extended below the ribs ; there were also nodules of 
cancer on most of the abdominal organs. The lungs were healthy, with 
the exception of some nodules in the anterior edge of the middle lobe 
of the right lung, and of the lower lobe of the left lung, the surface of 
which was widely infiltrated with cancer, and adherent to the parietes in 
places. 

4 Sections of some of the tumours showed a network of fibres mingled 
with abundant large, irregular, many nucleated cells.' 

Comments. In the above case we have a good illustra- 
tion of the insidious manner in which abdominal cancer 
often advances. The intense pain about the epigastrium 
and hypochondriac region in the early stage naturally 
might have been a form of coeliac and mesenteric hyperes- 
thesia or neuralgia, but the constant and distressing vomit- 
ing pointed to something more than a mere neurosis, and 
it seemed from the first most probable that the posterior 
wall of the stomach was affected, though of course irritation 
of the vagns nerve might have accounted for this symp- 
tom without any implication of the stomach's walls. After 
death the suspicions which had been entertained in the 
early part of the patient's illness were shown to have been 
justified by the symptoms, and were explained by the dis- 
covery of the mass of cancerous structure about the pan- 
creas, involving the nervous plexus in the neighbour- 
hood, thus causing the intense pain ; and pressing on the 
bowel, giving rise to the constipation ; and affecting the 
parietes of the stomach, thus inducing the vomiting. The 
indications of pleurisy and other physical signs connected 
with the lung, as observed during life, were explained by 
the supervention of the carcinoma in the chest. The ab- 
sence of any marked cachectic appearances in the patient 
would perhaps correspond with the fact that the carcino- 
matous growths were of the harder variety, and not the en- 
cephaloid or medullary form, or in a state of ' softening,' 
&c, a condition which, as you know, is more favourable to 
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the deterioration of the blood by secondary processes. On 
the whole, this case is very interesting, as showing a strict 
coincidence of symptoms, if I may so speak, with patholo- 
gical changes found, if we except the absence of such re- 
sults as might have been expected (so well pointed out by 
Dr. Parsons) from the pressure on the inferior vena cava. 
It is interesting to note in this case that the temperature 
when taken was always below the ordinary standard. This 
tendency to diminished heat of the body has before been 
noticed by myself, as it has been by others. 



XVni. NOTES ON IODATE OF CALCIUM, CAMPHOR- 
ATED PHENOL, AND SALICYLIC ACID AS DIS- 
INFECTANTS AND ANTISEPTICS. 

By S. W. MOORE. 



The above compounds are of recent introduction, and are 
consequently but little known and used ; it is important to 
accumulate facts concerning any new bodies, that their 
true nature may be accurately determined. My attention 
was drawn to the first of these substances, iodate of cal- 
cium, in a paper in the Chemical News (vol. xxviii. no. 773) 
by E. Sonstadt, in which he details how wonderfully it 
acted in preventing and arresting decomposition in wine, 
meat, eggs, and other readily putrescible substances; he 
also believes that it may be utilised as a drug in the arrest 
of septic matter (germs?) and conditions, as cholera, typhus, 
typhoid, and scarlet fevers. He was unable as a layman to 
put to the test his theories ; I therefore gave this sub- 
stance a trial, having first tested its powers on inert or- 
ganic matter. 

Reichardt {Arch. Pharm. [3], v. 109, 110) gives the fol- 
lowing methods of preparation : If iodine is added to a 
solution of calcium or sodium hypochlorite, iodic acid is at 
once formed. So also if potassium iodide is substituted 
for free iodine in the above reaction, calcium iodate begins 
to crystallise out, and by evaporation a considerable quan- 
tity of this salt may be obtained. If precipitates containing 
iodine are boiled with excess of soda, the liquid filtered, 
calcium hypochlorite added to the filtrate, and then hydro- 
chloric acid, a precipitate of calcium iodate at once forms. 
From the potassium salt thus obtained free iodic acid may 
be prepared by decomposing the crystals by means of sul- 
phuric acid. 
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The salt used in my preliminary experiments I obtained 
by neutralising the iodic acid with carbonate of lime and 
evaporating to dryness. The salt behaves chemically as 
is usual with iodates; it contains six atoms of water of 
crystallisation, its formula being Ca 2 I 8 , 6 H 2 0, and gives 
off oxygen and iodine when heated. In my later researches, 
to save trouble, the salt has been obtained from Messrs. 
Hopkin and Williams, Cross-street, Hatton-garden. 

Experiment 1. Definite quantities of urine were taken (10 c.c.) and 
exposed to a limited portion of air in test-tubes, varying weights of cal- 
cium iodate were added, ranging from 01 grin, to 0*2 grm., and the 
change noted daily ; a similar quantity of the same sample of urine was 
left without addition to compare with the prepared ones. 

On the fifth day those portions of urine treated with the iodate were 
nearly odourless, except for a faint urinous smell, while the sample of 
original urine was mouldy and slightly ammoniacal. 

On the eighth day the samples with the larger quantities of iodate 
were of a deep-brown colour, and smelt strongly of free iodine ; those 
with the lesser proportions were unchanged ; while the original urine 
was very mouldy and somewhat more odorous. 

On the tenth day all the samples contained free iodine, but were 
otherwise free from unpleasant odour ; while the sample of original urine 
was very offensive. 

Experiment 2. To 50 c.c. of fresh milk in an open dish 02 grm. of 
calcium iodate was added, and a similar quantity of the same sample of 
milk was also set aside untouched. 

On the third day the pure milk had become solid, but no change had 
taken place in the sample treated with the iodate, save the separation 
of the cream with a slightly sour odour. 

On the sixth day the original milk was covered with blue mould, and 
had a foetid disgusting odour ; the iodate sample was a little mouldy, 
but had not curdled — it was, however, slightly offensive. 

On the eighth day the iodate sample was curdled and offensive. 

Experiment 3. Two samples, of 60 c.c. each, of fresh urine were ex- 
posed to the air in open vessels ; one was treated with the iodate, the 
other left untouched, Both samples remained unaltered on the third 
day ; on the sixth day the treated sample assumed a darker colour, but 
the original urine was the same in appearance and odour as when 
passed ; on the eighth day, finding that the original urine was unchanged, 
except for a very little blue mould, I made inquiries respecting the 
patient from whom it was obtained, and found that he was taking 
syrupus ferri iodidi. On applying suitable tests iodine was demonstrated 
in the urine, which seems to account for its stability. 

Experiment 4. A rotten egg was divided, and a portion treated with 
calcium iodate, by simply sprinkling over its surface 0'2 grm. of the 
powdered salt. 
_ On the third day the egg had lost the bad odour which it possessed 



IODATE OP CALCIUM. 229 

when broken ; on the sixth day it still remained inodorous, and at the 
edges was drying. 

On the eighth day it was dry, horny, and inodorous, and has re- 
mained in that condition since. 

Experiment 5. Some foetid decomposing albuminous fluid drawn from 
a hydatid cyst some months previously was treated with the salt ; at 
the end often days it was nearly deodorised ; it would have been a diffi- 
cult matter to have recognised it as a portion of the fluid from which it 
was taken. 

These results point to the conclusion that iodate of 
calcium is certainly opposed to the development of chemical 
decomposition in organic fluids ; but how does it prevent 
these changes? Either by virtue of its own inherent power 
or by the development of free iodine by decomposition, as 
seen in the samples of urine. We know that the haloid 
elements are all more or less disinfectants ; but iodine from 
its high price, and bromine from its corrosive properties, 
have not received so much attention in this direction as 
has chlorine. 

The iodine in the natural urine of Experiment 3 seems 
to have greatly influenced its stability; may not the bene- 
ficial influence of iodide of potassium in syphilis be due to 
the antagonism of iodine and septic matter ? 

It now became necessary to test the influence of this 
body, the iodate of calcium, on the living organism ; I 
therefore gave it in suitable cases to my patients at the 
London Temperance Hospital, Gower-street. 

Case I. S. C, a case of indolent ulcer of the breast around the 
nipple, with a purulent discharge of bad odour. A powder consisting of 
half a dram of iodate of calcium to one ounce of starch-powder was 
ordered to be dusted on the affected part. 

Under this treatment the discharge became inodorous, and the wound 
assumed a healthy appearance ; but the shooting pains in the breast 
were so severe that the application had to be discontinued. 

Case II. J. R., aet. 49, a labourer, admitted with large rodent 
specific ulcers, occupying nearly the whole space between ankle and 
knee on the tibial surface of his left leg. They were recurrent, and had 
existed for four months on. this occasion. Iodide of potassium was 
ordered internally, and charcoal poultices to correct the foetor of the 
ulcers. 

On the eighth day after admission he gave evidence of an attack of 
erysipelas. He was put on milk diet, with large doses of perchloride of 
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iron. His pulse was 140 ; temperature, 104*2°; both pulse and temperature 
remained at this high standard, and the temperature once rose to 105*2°. 
Trig leg became cedematous, the integument round the ulcers assumed 
a sloughy appearance ; his tongue was brown, dry, and cracked ; the 
blush was spreading upwards to the trunk ; and with his pulse at 120 and 
his temperature at 103° F. I administered, on the sixteenth day from 
his admission, two grains of iodate of calcium to be taken twice daily. 
On the day following he declared himself almost free from pain; his 
appetite was improved, his pulse had sunk to 116, and his temperature 
to 101*8°. The administration of the drug was continued as directed ; the 
general improvement in condition progressed; and the pulse and tem- 
perature continued steadily to decrease until the twenty-fifth day after 
admission, when they became normal. 

Case HE. H. H., set. 19, admitted with chronic abscess of the back, 
with copious purulent discharge, and some pain. On the. twenty-fifth 
day after admission one grain of the iodate of calcium was ordered 
thrice daily ; a marked improvement followed ; the discharge lessened 
in quantity, and became sanious rather than purulent. 

Case IV. O. T., sat 46, admitted with a large indolent ulcer on back 
of right calf of seven years' standing. The muscles were exposed, and 
their action could be plainly seen on moving the foot. 

A fly blister was applied to the ulcer, and subsequently charcoal 
poultices. It was, however, determined to try the iodate as an applica- 
tion with the poultices instead of charcoal ; the foetor was overcome to a 
considerable extent, but not so completely as with charcoal ; but it gave 
rise, as in a previous case, to considerable pain, and had therefore to 
be discontinued. It was ordered internally after this in two-grain doses 
three times a day. A marked improvement followed the administration ; 
the discharge lessened in quantity and lost its offensive odour, the 
granulation assumed a healthy appearance, and the ulcer gradually but 
surely healed. 

Case V. £. L., set 52, labourer, admitted suffering from disease of 
the tarsal bones. It was intended to remove the anterior part of the 
foot by Chopart's operation ; but on the day previous to that fixed for 
the operation to take place erysipelas was developed in the limb. This 
malady progressed so rapidly, and so affected the patient, that his life 
was despaired of; his pulse rose to 140 and his temperature to 104*8° ; 
the limb was swollen to twice its natural size, was cedematous, and the 
akin inclined to slough at certain parts; his inguinal glands were 
affected, and the course of the lymphatics inflamed. He became de- 
lirous, and remained unconscious for five days. 

In the midst of this condition I ordered him four grains of the iodate 
three times daily. He immediately improved, became conscious, said 
the medicine revived him, his pulse and temperature sank, the oedema 
subsided, appetite improved, and a general indication of returning 
vigour presented iteel£ 

So marvellous was the change effected by this drug, that it has cer- 
tainly never been equalled in my experience by any other medicament. 
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We gather, then, from these cases, though they be few, 
that the iodate of calcium, though an efficient local appli- 
cation, produces too much pain for the comfort of the pa- 
tient ; but that in cases in which it has been administered 
internally it has invariably improved the tone of the system 
to such a degree that the pulse and temperature have uni- 
formly fallen to the normal standard. Some experiments 
were commenced to ascertain the bearing this drug had 
on the elimination of waste products in the . urine ; but 
from inaccuracies in collecting this fluid, owing to the un- 
conscious state of the patient, they had to be abandoned. 
This matter is, however, in hand, and good results are 
hoped for. It must be remembered that in all these cases 
alcohol has been dispensed with in the treatment, and 
that the drug tested has been given in its pure and simple 
form. 

It would be most desirable for further evidence to be 
collected concerning this drug ; I have no data to give on 
its use in medical cases, but I have brought it to the notice 
of my colleagues, who will doubtless put it to the test in 
fever and other suitable affections. 

Camphorated phenol. In the Campania Medico, Nov. 8th, 
1873, Bufalini refers to this body as a new compound which 
he had discovered, and gives the methods of preparation 
and reactions. 

The substance in question, he says, consists of camphor 
and carbolic acid, the which, when mixed, produce an oily 
fluid which floats on the surface of the mixture ; it does 
not mix with, nor is the camphor precipitated by, water ; it 
is soluble in alcohol and ether. 

These facts are said to indicate a new chemical com- 
pound. 

To test the accuracy of the above statements I care- 
fully investigated the matter, with the following result. 

Various proportions of camphor were added to a de- 
finite quantity of carbolic-acid cystals. 

In all cases the two substances rapidly became liquid, 
and the camphor invariably dissolved, if not in greater 
proportion than two parts to one of phenol ; this, then, be- 
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came the standard, one part of phenol always dissolving 
two parts of camphor. 

The specific gravity of this mixture at 60° F. was 998, 
and its boiling point 375° F.; distilled fractionally the 
greater part of the phenol came over, leaving the larger 
proportion of camphor behind. The mixture had a double 
odour of camphor and phenol, and responded to the tests 
for both substances ; it was soluble in alcohol. 

Not any of these facts warrant the assumption that 
this is a chemical compound. 

A chemical compound usually changes its constituents, 
so that they are no longer recognisable as in the free state ; 
in this case both camphor and phenol are recognisable. 
Chemical union produces heat; when these two dissolve 
heat is abstracted, as one would expect. When added to 
water, camphor is not precipitated, because the phenol is 
not soluble to any great extent in water, and has a greater 
affinity for the camphor ; camphor is precipitated from its 
solution in alcohol, because this fluid is soluble to any ex- 
tent in water, and thus leaves the camphor unprovided for. 

In no instance have I been able to get the oily fluid by 
mixing the alcoholic solutions of camphor and phenol. 

The therapeutical advantages claimed for this mixture 
are that 'it produces the same effects as carbolic acid 
without its dangerous properties.' This to a great extent 
is true ; for when applied to the skin it produces no caustic 
effects ; it does not irritate or cause to smart wounds or sore 
places; it maybe applied to chapped hands with advantage, 
and internally larger doses may be given than of the phenol 
alone. It must be remembered that the camphor present 
is the modifying agent, and that large internal doses of 
this drug are dangerous. As a deodoriser it is not so 
powerful as carbolic acid, and probably as a disinfectant 
it is less potent. Some few experiments were made with 
it in dressing wounds, but it did not exceed the usual car- 
bolic dressing in effects, and is more costly. 

Salicylic acid has been well known to chemists for some 
time as a therapeutical agent ; it was introduced by Kolbe, 
who has for years been working on the subject (see Ding- 



SALICYLIC ACID. 233 

ler's Polytechnisches Journal, 2d July). It is readily ob- 
tained from oil of winter green by boiling with caustic 
potash ; it may also be produced directly from salicin and 
caustic potash by fusion ; it may also, by Kolbe's method, 
be obtained from carbolic acid by adding carbonic anhy- 
dride at the moment that it is dissolving sodium. The 
acid, when heated to decomposition or distilled with lime, 
yields carbolic acid. 

From a knowledge of the fact that it could be pro- 
duced from phenol, and again converted to it, Kolbe con- 
ceived the idea that it would prove a valuable disinfectant 
and antiseptic. He found that it entirely arrested the 
action of ferments and also prevented their development, 
and that its action on organic matter and fluids was of a 
preservative nature, and Professor Thiersch made some ex- 
periments in this direction. In arresting the discharges 
from diseased surfaces and in inflammatory processes it is 
said to be most useful. I have repeated some of these ex- 
periments with the following results : 

Experiment 1. Samples of 10 c.c. each of urine were treated with vary- 
ing quantities of salicylic acid, one portion being reserved for comparison. 

On the fifth day those samples containing the salicylic acid were free 
from odour, while the original urine was mouldy and odorous. 

On the eighth day they were still inodorous, the original sample 
being foetid. 

Experiment 2. Two portions of milk of 50 c.c. each were taken, and 
one treated with 0*2 grm. of salicylic acid. 

On the third day the pure milk was solid, and had a sour nasty 
smell, while the prepared portion was sweet and had no smell. 

On the sixth day the original milk was foetid and mouldy, while the 
other sample was only slightly mouldy, not curdled, and had only a faint 
sour smell. 

On the eighth day it was curdled and very mouldy. 

Experiment 3. A portion of a rotten egg was treated with some 
powdered salicylic acid, by simply spreading it over the surface ; on the 
tliird day the egg had lost all bad odour ; on the sixth day it was still 
odourless ; on the eighth day it was beginning to dry up and assume a 
horny appearance. 

Experiment 4. Some decomposing fluid from a hydatid cyst was 
similarly treated, and at the end of ten days it was considerably less 
offensive than the original fluid, but it had not lost all odour. 

Its efficacy as a surgical application was now tested in 
the following cases: 

vol. vn. B 
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Case I. A saturated solution (10 grains to the pint) of salicylic acid 
was applied as a warm-water dressing to an erysipelatous limb, in which 
the discharge was very foetid ; it had no effect, and was discontinued in 
favour of charcoal. It was determined, however, to give it a fair trial, 
and a solution made according to Thiersch's direction — one part sali- 
cylic acid, three parts phosphate of soda, and fifty parts water — was 
directed to be used as a warm- water dressing ; it did not control the 
horrible odour of the discharge, and again had to give place to charcoal 
poultices. 

Case II. An excision of elbow-joint was dressed with salicylic-acid 
lotion ; the discharge was very copious, and at one time a slight blush 
appeared on the arm, with mild febrile symptoms ; these passed off, and 
the lotion was discontinued for carbolic-oil dressing, under which the 
arm did well. 

Case m. Several ulcers on leg, with inflammation along the course 
of lymphatics, were treated with the above soda-salicylate solution ; the 
parts were clean and healthy after the application, but the case is still 
under treatment, so that a decision as to its effects cannot be given yet. 

Dr. Boyland, writing to the Lancet, November 28th, 
1874, is rather led away on the potency of this acid. He 
says : ' Inodorous itself, it utterly destroys and eradicates 
till odours or stenches, of whatever nature they may be/ 
My experiments do not fully bear this out. He also speaks 
of two portions of urine, one having been treated with car- 
bolic, the other with salicylic, acid. After two weeks had 
elapsed, the one treated with salicylic acid was l sans 
odour/ the other 'emitting an offensive smell of carbolic 
acid.' Carbolic acid is not offensive to all persons. Dr. 
Boyland also mentions cases of amputation as having 
healed by first intention when dressed with this acid. 
There is no reason why they should not have done so in 
any other case'. It was also applied to carcinoma with 
great success, inasmuch as it caused the secretions to stop 
within forty-eight hours. This is not in accord with my 
results; but of course further experiments need to be 
made in every direction before a definite place can be 
assigned to this body. I have not administered it at all 
internally, and cannot therefore speak of its action. 

Dr. Boyland, in the above communication, says that 
this acid, when heated to 70° Cent., is resolved into car- 
bolic acid. This is evidently a misstatement, because the 
pure acid may be sublimed at 300° Cent, without decom- 
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position. When distilled with lime, it is then changed to 
carbolic acid. 

We may summarise thus : that salicylic acid does pre- 
vent fermentative action and decomposition in organic 
fluids, but that it is doubtful at the present stage of in- 
quiry whether it is powerful to combat the effects of dis- 
eased action in the living body. 

This subject is quite in embryo ; but I give early my 
experience, in the hope that others may be induced to try 
the effects of these substances wherever they may have 
an opportunity. •" 
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XIX. ON CERTAIN DRUGS— THEIR VALUE. 

By ALLAN D. MACKAY, M.B. Oxow. 



In these days of scepticism as to the efficacy of 
drugs, it may appear a somewhat daring venture on 
my part to write of them ; still, an eighteen-years' daily 
use, and a more or less frequent manipulation of them, 
make me believe that I may have something to tell of 
them which may be not altogether unworthy the consi- 
deration of the profession. I must first, however, dis- 
abuse any reader of this paper of the idea that he will find 
in it some startling or sensational announcement as to the 
wonderful effect of this or that drug. Indeed, to him all 
that I may say may be as trite as trite can be — ' There is 
nothing new under the sun/ All that I shall endeavour 
herein to show will be the behaviour (watched carefully) 
of certain drags in my own hand. I believe this honestly 
stated, with no preconceived bias one way or the other, 
will determine that in drugs we possess, for weal or woe, 
powerful instruments. To me, from my daily intercourse 
with them, the question seems to be, not whether this or 
that drug is inert, but when to use this or that drug. 
Here, in limine, let me say, that when I first commenced 
practice, now eighteen years ago, I, in common, I suppose, 
with most tyros, had an idea that in grappling with dis- 
ease I should one day or another have to enlist in my 
service all the preparations of the Pharmacopoeia. I need 
not say that in no long time this idea was entirely dissi- 
pated, and the longer I practise the more convinced I am 
that we can very well, at present, limit the number of our 
drugs which are really of practical value. I say at pre- 
sent ; because every now and then chemistry may bring to 
the front, as in the case of chloral hydrate, some drug 
which is of real utility. What, then, will be asked, is my 
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limit ? Well, I do not think in therapeutics that we have 
much improved on the instruments of our predecessors. 
True it undoubtedly is that a great deal that was actu- 
ally worthless and fantastic has been discarded from the 
Pharmacopoeia; but it is also true, to my mind, that a good 
deal more might still be discarded, and our patients be 
none the worse. In the efficacy of certain drugs — their 
names, with some few exceptions, have long been known 
— I have great faith ; the difficulty, I think, is to determine 
accurately when to apply them. I must, however, own to 
having little or no sympathy with those new combinations 
of drugs now so frequently advertised, and whose only 
benefit appears to me to be the benefit they bestow on 
their introducers. To understand aright the action of a 
drug it is essential that its action should be observed un- 
combined with any other ; then, having mastered, if pos- 
sible, this action, it may, for some specific reason, be com- 
bined with another. To make my meaning clear, I would 
prescribe sodas bicarb, for a certain stomach derangement 
in which I had again and again found its utility, and then 
combined with this, to relieve flatulence, nausea, or pal- 
pitation, I would prescribe hydrocyanic acid. By this it 
will appear, I hope, that my cry is not against a judicious 
combination of individual drugs in the same prescription 
— of this all must have experienced at times the use and 
the necessity — but that it is against those combinations of 
which mention has been made. 

With this prelude, then, I will commence my remarks, 
on those drugs whose efficacy in the treatment of disease 
I think I have proved. I will run through them as nearly 
as possible in alphabetical order. A few words first, how- 
ever, as to the curability of disease. Is disease curable ? 
Here comes the pithy question. Unquestionably some 
diseases are curable, or perhaps I should be speaking more 
properly were I to say that the effects of some diseases 
are curable. I do not believe that we can yet cure enteric 
fever, but we can, I think, cure the congestion of the lung 
which may arise therein ; we can, I fancy, cure the ulcer- 
ated bowel by judicious treatment. We cannot cure scarlet 
fever, but we can cure the congested kidney, its sequela. 
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I do not, then, believe we can cure the so-called acute 
specific diseases ; but I do believe that we can by judicious 
treatment, hygienic, dietetic, and medicinal, relieve the 
sufferers, make them more comfortable, and so put them 
in a fairer way for the vis medicatrix natures to assert her 
sway, and carry them to a fortunate convalescence. I 
need not say here, that of course some patients must die^ 
do what you may ; the poison is too potent, or their rally- 
ing power, when stricken, too faint, or their constitutional 
vice breaks out, and to this they succumb. But we can 
cure ague ; we can cure syphilis ; we can, if our patient 
will listen to us, cure gout. Organic diseases we can only 
alleviate ; functional disease we can cure. Acute rheuma- 
tism, notwithstanding the mint-water treatment, I believe 
yields more readily to full doses of alkalies than to any 
other form of treatment. 

Now as to the value, the tried value, of certain arti- 
cles in the Pharmacopoeia. Arsenic, in the form of liq. 
arsenicalis, I frequently prescribe and find efficacious in 
eczema (chronic), psoriasis, and prurigo. In the acute 
eczema capitis of children, I can indorse all that Wilson 
says of its utility in combination with vin. feriri, pre- 
faced by a calomel purge, and the local application of zinc 
ointment after the removal by appropriate means of the 
crusts. Carbolic acid needs no praise on my part. It is 
in such constant use, and its virtues so generally allowed, 
that it would be impertinent on my part to dwell upon it, 
especially as I can say nothing (having very little opera- 
tive surgery) to solve the question of the antiseptic treat- 
ment. That it does work wonders, however, we have only 
to apply it to a sloughipg part, and watch its cleansing 
effect. Gallic acid has seldom or never failed me in 
haemoptysis, when a remedy has had any time to take 
effect, tmd I seldom prescribe it in larger doses than ten 
grains every three or four hours. In active heematemesis 
and epistaxis I have also found it useful. In my country 
— Buckinghamshire and Northamptonshire — I find that the 
acid treatment of dyspepsia is not, as a rule, nearly so effi- 
cacious as the alkaline. Our water is very hard, and con- 
tains a great deal of lime. Whether this be the reason or 
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not, I am unable to say ; but the fact remains, that whilst 
living in Hertfordshire I constantly treated my dyspeptic 
patients with the mineral acids, I now as constantly treat 
them with the alkalies — bicarb, of soda, in conjunction with 
sal volatile, or carb. of ammonia, and dilute hydrocyanic 
acid, having, in my hands, given immense relief to many 
a dyspeptic. I have found dilute nitric acid very useful 
in whooping-cough ; I generally combine it with succ. 
conii. Children take it readily with plenty of syrup. (And 
here it may not be out of place to advocate the making 
children's medicines as palatable as possible. This is quite 
necessary, if we hope to get them to swallow the medicine, 
and to be met with a smile on our next visit.) Whilst 
finding an alkali (sodra bicarbonas) more useful to dys- 
peptics in my part of the country, I do not wish to deny 
the acids their just meed of praise. In some cases they 
are of immense value, whether as aids to digestion or as 
tonics. As tonics I frequently prescribe the dilute nitric 
or dilute hydrochloric acid. Frequently, too, have I found 
a tongue rebellious to soda clean with dilute nitric acid. 
A most valuable tonic for children I find in the dilute 
nitric and hydrochloric acids, as suggested years ago by 
Dr. Arthur Farre. Children like it, too, immensely. Five 
minims of each of the dilute acids in the syr. of orange 
and sp. chloroformi, properly diluted with water, chil- 
dren even of tender age will take readily, and ask 
for* more. Acid, sulph. dil., in fifteen or twenty minim 
doses, is a favourite remedy of mine in summer diarrhoea. 
May it not act as a disinfectant as well as an astringent 
to the intestinal canal ? I often combine with it three or 
four minims of tinct. opii. 

Glycerine of tannic acid is a useful and elegant pre- 
paration, and, to my mind, an improvement on the old- 
fashioned gargles in sorethroat. Aconitine ointment, or 
the lin. aconiti, will relieve the superficial tenderness of 
neuralgic pain. On three occasions I have known the 
ointment, and on one the liniment, produce copious de- 
fluxion from the nose and eye of the side of the face on 
which it had been applied ; the effect was as if the patient 
had a terrible ' weeping' cold on one-half of his face. In 
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certain cases of lumbago — I cannot point out the where or 
the wherefore — I have found tinct. actese racemora relieve 
without any other medicament. In other cases it has 
failed. I think that the cases in which it is useful are 
those with clean tongue, no constipation, and urine free 
from deposit of lithates. I believe, with Dr. Sawyer of 
Birmingham, that tinct. gelsemini, in fifteen minim doses 
every six hours, gives speedy relief in most cases, when 
there is neuralgic aching of one-half of the face, originat- 
ing in some stump or decayed tooth. The good effect of 
sp. aetheris (alone or with an anodyne) in relieving the 
difficulty of breathing in spasmodic asthma, and its allied 
affection, is too well known to require more than its notice 
here. A capital aperient for children, and those who 
object to a large pill, is found in ext. aloes socst. For 
children it can be rubbed down into a powder, and mixed 
with sugar or treacle ; one grain of this extract makes a 
good mild pill. Carb. of ammonia is, I believe, one of the 
most useful drugs we have. In languor, in influenza cold, 
in pneumonia, in chronic bronchitis, in acute bronchitis 
with vin. ipecac, in syncope, in all these it has been, in 
my hands, of great service. In pneumonia it seems to 
give the patient that vis he so frequently requires to 
keep him going whilst the disease runs its natural course. 
In this affection I generally combine it with liq. ammon. 
acet. and tinct. hyoscyami, or succ. conii. 

I think the role of ammon. carb. is still to be studied 
in diabetic patients. I have at the present time under 
treatment, or superveillance, four such sufferers: one, a 
gentleman of fifty-nine years, has, I think, been benefited 
by its use ; but of late he has thrown * physic to the dogs,' 
excepting when he feels ' extra bad/ and contents himself 
with following out a tolerably strict diet. In him there is 
albumen as well as sugar in the water. Another patient, 
a much younger man, an artisan, who cannot afford the 
luxury (?) of gluten -bread, but must eat more or less 
what comes to hand, always declares that he feels better 
when taking carbonate of ammonia. A third, a lady in 
very easy circumstances, whom I have known for fifteen 
years without a day's illness, has expressed herself as 
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* feeling better for the medicine.' The fourth, a gentleman 
well known in the hunting-field, told me, within three 
weeks or a month after commencing the ammonia, that 
he ' could go out hunting with spirit and zest, whereas a 
short time before he only went out because, having been 
so used to the field, he hated to be left at home.' In all 
these cases, however, I prescribed a strictly diabetic regi- 
men, which has been carried out to the letter in the third 
and fourth cases. My older patient is a bon vivant. He 
must not, with albuminuria, be too strictly manacled. And 
here a few words about diabetes in those advanced in life. 
I think that the opinion is a sound one — I forget from 
whom it sprung — that the aged will be benefited by the 
diet being of a less restricted character than that we can 
allow the young. One more word of diabetic patients be- 
fore I pass on. Does a patient fare better with Bright's 
disease if he has also diabetes? I think with my old 
master, Bence Jones — who looks down upon me from his 
photo, on the wall, just as he used to look when he would 
run up-stairs, three steps at a time, to Holland Ward, his 
clinical clerk following, in the good old times that have 
gone by — that it is so. Two cases of Bright's disease with 
diabetes have proved fatal in my own practice with no 
dropsy, and my present patient has none. So death, at 
all events, is made more easy and comfortable than in the 
complicated Bright's disease. 

Antimony, in the form of vin. antim., I used at one 
time to give frequently in the bronchitic attacks of chil- 
dren, but it needs to be closely watched, and suspended 
the moment the dusky hue of unaerated blood shows itself; 
indeed, in the ordinary capillary bronchitis of infants I am 
not sure that we cannot do all we want with vin. ipecac, 
and do it all the more safely ; whilst, if an emetic be re- 
quired, ipecacuanha, I think, is safer than antimony. A 
sore spot on the tongue, such as one finds in connection 
with stomach derangement, is immediately relieved, the 
first smarting over, by a touch of nitrate of silver — the 
late Dr. Symonds of Clifton says sulphate of copper. 

The quantity of sulphate of atropine in the P/iarmaco- 
pceicls solution, I find, irritates some eyes. I think two 
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grains are enough. Belladonna, both internally and exter- 
nally, is a valuable remedy. IJiave given the tinct.in noctur- 
nal incontinence of urine, as suggested by Trousseau, and, 
when this infirmity depends on a quasi-neuralgic affection 
(a neurosis), and not on laziness, with benefit. As pointed 
out by the late Dr. Fuller, it may be given to children in 
very large doses. I give it also frequently in strumous 
ophthalmia, in combination with tinct. ferri perchlor. The 
internal use of belladonna in these cases, so far as I know, 
was first advocated by Dr. Power in the Practitioner of 
Oct. 1873. It may also be given in whooping-cough, either 
with sulphate of zinc (Dr. Fuller's favourite mode) or with 
dilute nitric acid, as previously stated. Belladonna lini- 
ment I have known advocated for the relief of neuralgia of 
the face, but it is, in my opinion, far inferior to the lini- 
ment, aconiti or ung. aconitiee. Whilst speaking of facial 
neuralgia, I may mention that I find nine cases out of ten 
to depend, as also toothache, when there is no alveolar 
abscess, on deranged stomach, and have frequently relieved, 
eventually cured, the sufferer by a dose of blue-pill in 
combination with compound colocynth pill at night and 
bicarb, of soda and sal volatile in the day. Subnitrate of 
bismuth is very useful in the teething diarrhoea of children, 
and when the little patient has disturbed nights I give at 
bedtime Dover's powder. It is rather a difficult matter — 
at least I have found it so — to determine when to give bis- 
muth in dyspepsia. Of course it is easy enough to say it 
should be given in pyrosis, and when there seems to be an 
excess of gastric juice secreted; but these are not the cases 
of which I here speak. There are certain cases of dyspep- 
sia — you can only, I fancy, guess at them — in which severe 
pain in the epigastrium is experienced, and in which this 
,pain is speedily relieved by bismuth and dilute hydrocyanic 
acid. Buchu is, I think, the most reliable remedy for 
chronic inflammation of the bladder; pareira brava, if it be 
acute, and especially if the urine be alkaline. In the acute 
stage I give pareira with henbane ; and when the acuter 
symptoms have subsided, buchu with henbane and dilute 
nitric acid. In such cases the tinct. ferri perchlor. is some- 
times a useful adjunct. Of the Indian hemp I can say 
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nothing positive, but occasionally have found it ease the 
pain at the menstrual period. The good effect of charcoal 
in flatulence to the patient and his surroundings I need 
only hint at here. Of the value of chloroform, what can I 
say but what has been already said over and over again ? 
But to those who are not acquainted with it I can strongly 
recommend the liniment belladonnae et chloroformi 
(Squire's formula) for aches and pains. Cinchona and its 
alkaloid quinine have an established reputation all over 
the world. Sulphate of quinine with dilute nitric or hy- 
drochloric acid, and henbane and oxymel of squills, I find 
very useful in chronic bronchial affections. I have lately 
had a case of ague in which quinine asserted its sway over 
this malady. The case was a very interesting one. A 
clergyman, aged 56, who had never had a day's illness in 
his life, was a little out of sorts, apparently dyspeptic. He 
went to London for a day when he was far from well, and 
returned very prostrate and chilly. In a few days he had 
distinct rigors, followed by a hot stage with perspiration. 
The thermometer was in this case a valuable aid ; I could 
by it foretell the probable accession of the attack, and so 
was able to allay anxiety on the part of himself and friends 
by preparing them for it. Quinine in this case, when it 
became clear — for at the first the symptoms were some- 
what obscure — soon stopped the rigors and hot stage. Col- 
chicum is still, as of yore, a good friend to those who want 
to get rid speedily *>f an attack of gout, and is also very 
useful in the chronic-rheumatic cases with a gouty diathesis 
with which one so frequently meets. An old friend of mine, 
a practitioner in British Guiana, a very observant physician, 
always declared we in England were afraid to use this drug 
properly ; that he never gave less than half-drachm, and 
oftener larger, doses. Let any one who rows much, and 
suffers from 'raws,' apply to them flexile collodion ; though 
it will touch him up smartly for a while, he will derive great 
benefit and comfort from it. Conium and hyoscyamus may 
be classed together as useful adjuncts in acute and chronic 
bronchitis. Henbane and citrate of potash are very useful 
in the feverish dentition of children. I believe myself in 
the good effects of copaiba in gonorrhoea, if our patient 
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will only be amenable to rules of diet and living ; and 
creosote, in pills, I have over and over again found useful 
in flatulent dyspepsia. Digitalis, in the form of the tincture, 
has in my hands steadied many an intermittent heart, 
and drained many an anaaarcous leg. It is well in a weak 
heart to combine it with the tincture of the perchloride of 
iron. The action of ergot is somewhat disappointing; 
still, on the whole, it will often stand us in good need. 
In attendance upon some 500 cases of midwifery I have 
never had but two cases of flooding which caused me any 
anxiety. * In one case the patient was all but gone. I do 
not know whether I am more fortunate than others in this 
respect. I always after, sometimes before, the birth of the 
child give a drachm of Curtis's liquid extract, and never 
give chloroform. Has the modern fashion of giving chlo- 
roform in labour anything to do with the flooding cases 
of which we have heard so much lately ? Ergot is often 
useful with tinct. ferri perchlor. in cases of mengrrhagia 
which do not yield to gallic acid. I have also used it, as 
suggested by the late Dr. Anstie, in haemoptysis, but as yet 
not sufficiently often to speak with authority. I can say 
nothing of steel that has not yet been said. My favourite 
preparations are ferrum redactum ; ferri et am. cit. with sal 
volatile and calumba or quassia, and, if the urine be turbid, 
with a little bicarb, of soda; ferri et quiniae cit.; tinct. f. per- 
chlor. ; and the sy. f. iodidi ; and for children, facile princeps, 
the old vin. ferri. The oil of male-fern is the anthelmintic 
for taenia. As is well known, it should be given fasting, 
and its administration should be followed, after some hours, 
by a purge. Those who treat many cases of skin affections 
need not be reminded how useful is glycerine in their treat 
ment. If you can only catch a quinsy before the actual 
formation of pus, I believe you can cure it with guaiacum 
and bicarb, of potash, as suggested by Dr. Atkinson in the 
Practitioner of Feb. 1870. I have more than once found 
this; and a short time ago, after having been exposed 
to a very cold wind during the day, Invoke up in the 
middle of the night with most painful sorethroat, the 
slightest attempt at swallowing the saliva being attended 
with great difficulty and pain, the pain radiating all over 
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the neck, and into the ear. Now, with any ordinary- 
trouble, I should think twice before I left a comfortable 
bed to take physic ; still the matter presented itself to 
me thus : Here I am with all the symptoms of severe 
quinsy presenting themselves ; a nice thing if they should 
proceed to the formation of pus, and lay me up from work for 
a week or more. So out of bed I hopped, and took twenty 
grains of bicarb, of potash, ten grains of guaiacum powder 
rubbed up with a little mucilage, and some spt. chloroform, 
in water with citric acid in effervesence, and enveloped my 
head in a lady's cloud. Now I am really not joking ; in 
fifteen minutes I was decidedly easier, so that I could go 
to sleep, and swallow my saliva with less difficulty and 
pain. When I awoke in the morning a second dose com- 
pleted my cure. 

And now about much-abused mercury. Surely no one 
who has with unbiassed mind noted its workings can 
say he can dispense with it. Undoubtedly the use of 
mercury as of yore is unnecessary ; but it is a drug of 
high value. I pass by here its use in syphilis. This 
has been proved and stated over and over again by 
far abler pens than mine. I would here only allude to it 
as a so-called alterative. Let me explain my meaning : a 
patient comes to you complaining of brow-aching; his eye- 
balls sore and tender to the touch; pains all over him. Give 
him two or three grains of blue-pill with colocynth ; 
see him the day after its action ; mark the change. A par 
tient of mine tells me nothing does him so much good as a 
dose of blue-pill. For infants and very young children I 
believe calomel to be the best purgative we have. It is small 
in compass, and they will readily take it. See the success 
of * Stedman's Powders ;' and here the dose is uncertain, 
whereas we can prescribe it to a nicety. Old practitioners 
held that mercury (the system brought under its influence) 
broke down adhesions. Does it, or does it not f I know 
this : some while back a little boy was brought to me with 
traumatic iritis of a fortnight's standing. There was a com- 
plete curtain of lymph across the pupil. It was uncertain 
what his father (a labourer) would do for him for another 
two weeks. At the end of that time (a month from the 
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accident) he "was placed under my charge in our little cot- 
tage hospital. He was put upon half a grain of calomel 
night and morning. In the course of a few weeks the 
curtain of lymph was almost gone, a thin fringe remaining. 
When he came into the hospital he could not see at all 
with the affected eye ; when he went out sight (though 
not perfect) was very much improved. I do not think, with 
the older physicians, that mercury need be given either 
in pneumonia, pleurisy, or peritonitis. It seems, perhaps, 
illogical to believe in its influencing the absorption of 
lymph in traumatic iritis, and not in other diseases where 
exudation of lymph takes place. But my belief in a con- 
stitutional vice underlying diseases, such as pneumonia, 
pleurisy, and peritonitis, must be my answer if accused of 
an illogical argument. Notwithstanding the experiments 
on animals with mercury, I cannot but imagine it does 
good in cases of jaundice. At least, treat two cases as nearly 
similar as possible, one with calomel, the other without ; 
see in which bile appears most readily in the stools. That 
mercury does stimulate some glands is proved by its action 
on the salivary glands. Then why may it not stimulate 
the liver t But this is not so much to the point, as that 
its action in functional biliary derangement is attended 
by great relief to the sufferer. In podophyllum, at one time 
supposed to be knocking mercury out of time, I have no 
faith. It is useful, however, as an aperient, in obstinate 
costiveness. Pityriasis capitis may be cured, as suggested 
by Wilson, by ung. hydr. ox. rubri, properly diluted. Hy- 
drargyrum cum cret& (that bugbear of children in a former 
&g© ; 0, how one can remember the layer of jam, then 
powder, then jam !) I never use. Calomel, one or two grains, 
is much more speedy, effectual, and pleasant, in my humble 
opinion. The lin. iodi of the Pharmacopceia is too strong 
for most skins ; it needs dilution. Iodine vaporised is a 
most excellent, though somewhat expensive, disinfectant. 
Without carb. of magnesia no one can pretend to treat 
children's diseases, and as an aperient in haemorrhoids 
sulphate of magnesia holds, in my opinion, high rank. 
This latter drug is also very useful in haemoptysis and 
epistaxis. 
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The value of opium and its various preparations is too 
well known to require any comment. I may simply say 
here that opium is vastly superior to any other drug for 
the relief of pain. Chloral hydrate, most useful as an hyp- 
notic, has proved in my hands quite inefficacious as an 
anodyne. Strychnia, or tinct. nucis vomicae, is useful with 
an acid in atomic dyspepsia. Of pepsine I am no great 
lover. I have seldom seen real permanent good from its 
use, and I hold that it is far less effectual than the nitro- 
hydrochloric acid; it may, however, be useful in cases 
which do not (and they do occur) tolerate well the acids. 
A very interesting paper on traumatic tetanus in the Prac- 
titioner (Nov. 1874), by Dr. Ringer, marks out the role of 
the Calabon bean, if further experience corroborate its action 
in such cases. I need not dwell on the virtues of lead as 
an external application in erysipelatous and other inflam- 
mations. I have found bromide of potassium as useful in 
my hands as in those of others in epileptic cases. The fits 
are postponed for weeks or months by doses of twenty to 
thirty grains three times a day. I have never found any 
ill effects from this drug. I have tried it with bromide of 
ammonium in whooping-cough, but have found nothing 
certain from its use. The bromide of potassium is also 
useful in the sleeplessness of nervous patients, but is not 
to be compared for this purpose with chloral hydrate, 
which I believe to be the most valuable sleep-producer that 
we possess. I have elsewhere {Brit. Med. Journal, vol. ii. 
1873) written of its use in puerperal eclampsia. I have 
already spoken of the alkalies, and shall here only say, if 
we want an alkali to act on the liver and stomach, we 
should give sod® bicarb. ; if on the kidney, potassae bicarb. 
Chlorate of potash is useful in ulcerated sorethroats and 
diphtheria, but I must own to giving in such cases the 
tinct. f. perchlor. with the happiest effects. 

In dysentery and the dysenteric diarrhoea of children 
I doubt if we have improved on the prescriptions of our 
predecessors — olium ricini and Dover's powder. Santo- 
nica is as effectual for the round as oil of male fern is for 
the tape worm. I have never found the green vision com- 
plained of by some, though I always caution my patient 
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that such an effect might be produced. Of broom-tops I 
may tell this tale, as happening in my neighbourhood, 
though not in my own practice. A young woman with 
ascites was dosed in a neighbouring infirmary with broom 
and gin secundum artem, but with no effect. She was 
sent out, I believe, much as she went in, and desired, as 
usual, 'to return thanks at church on the first opportunity.' 
An old woman of her village took up her case, and cured 
her with broom-tops infused in gin I A hint to future 
Pharmacopoeia compilers. Ice, though not an article of 
the Pharmacopoeia, is often of great value to us. I pass 
by here its known efficacy in haemorrhage of any kind, to 
mention only its use in certain stomach affections. It is 
often of service in an irritable state of the mucous mem- 
brane of the stomach, and sometimes will check vomiting 
when all other means fail. Of this latter case I have had 
lately a well-marked instance in my own practice. A 
farmer's wife, aged 70, not unaddicted to brandy, had 
been for some time suffering from great weakness, pain 
about the stomach and bowels, and an intermittent pulse 
with irregular action of the heart ; suddenly she had vo- 
miting, could retain nothing on her stomach, and appeared 
actually in extremis ; so much so, that on each visit I ex- 
pected to find her dead. There was no trace of blood in 
the vomit. I tried soda with dilute hydrocyanic acid, and 
bismuth with the acid, and limited her diet to milk. These 
all failed. I then desired her daughter to fetch in some 
ice from the water outside the house. She sucked a few 
pieces, and up to the present time has had no return of the 
vomiting. She has little or no pain where she had pre- 
viously much. Her pulse and heart are now quite regular, 
and she can eat better, and is better than she has been for 
months. 

And now, in conclusion, if I may act the part of judge, 
and sum up on the value of drags, I should say, that whilst 
our forefathers put too implicit faith in drugs, neverthe- 
less they are in certain affections, and in certain stages of 
certain diseases, of great value. I am far from being one 
of those who run away with the idea of the post hoc propter 
hoc argument; but when I see again and again the same 
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drug relieve the same symptoms, I am forced to believe in 
its efficacy, and to assume that by relieving such symptoms 
it puts our patient into a better way for his constitutional 
vigour (if he has any) to assert its rights against the in- 
roads of disease. 



XX. A SIMPLE MODE OF TABULATING SYMP- 
TOMS IN CLINICAL RECORDS; WITH A 
SCHEDULE FOR TAKING CASES. 

By W. OGLE, M.D. Caktab. Derby. 



The object of this paper is to exhibit a very simple 
method by means of which the symptoms in any clinical 
record may be clearly tabulated, under any number of 
headings, without destroying the continuity of the history. 
The following schedule, which I have used for many 
years, will not only illustrate this method, but will set 
forth other incidental advantages. 

Schedule. 

1. General observations : 

Date ; name ; age ; sex ; married or single ; residence ; occupation ; 
how long ill ? how long off work ? how long confined to the house ? to 
bed? general aspect; any other striking feature of the case, e.g. as to 
condition of the patient on the whole, or in respect only to some one 
part. 

2. Cutaneous system : 

Skin; hair; nails. 

Colour ; degree of moisture or dryness, generally or locally ; 
odour ; eruptions, character, time of first appearance, continuance, dis- 
appearance under pressure, result, sores. 

8. Nervous system : 

Pain: seat of it, character, e.g. 'dull,' 'aching/ 
' sharp,' ( cutting/ ' stabbing / time of occurrence ; duration ; assigned 
cause ;* how long since first attack ? 

Sleep ; refreshing or not ; dreaming. 

Mental condition — memory ; delirium ; stupor. 

Special senses — touch, pricking, pinching, heat; 
taste; smell; hearing, tinnitus; sight, condition of pupils, examination 
with ophthalmoscope. 

Convulsion-fits; symptoms (premonitory, and subse- 
quent), frequency; squinting. 

* In recording any symptom, the time of its first occurrence or cessation, 
and the presumed cause, should be stated ; also the remedies tried hitherto, 
and the apparent effect. 
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4. Vascular system : 
Colour of . . . lips, ears, cheeks; venosity, .general orlocaL 

Pulse, character, frequency (on standing, 
sitting, lying) after exertion, at rest. 

Heart, situation of apex-beat ; regional dul- 
ness; stethoscopic signs, situation of any abnormal sounds; pulsations, 
wherever visible. (Edema. 

Under this heading may also be conveniently 
given any constitutional eventualities (such as general or local wasting ; 
previous illness, e.g. an attack of fever; residence in unhealthy climate, 
&c.) which may be thought worthy of mention. 

5. Respiratory system : - 

Decubitus; respiration, frequency, 
character ; degree of expansion of different parts of chest, comparing 
like portions of the two sides; degree of resonance. 

Percussion ; degree and kind ; vocal 
thrill. Auscultation ; murmur (inspiratory, 

expiratory) ; other sounds ; the same on taking a deep breath ; vocal 
resonance; whisper-resonance; cough-sounds. 

Expectoration, character, quantity. 

Haemoptysis, time of first occur- 
rence ; presumed cause ; frequency ; colour of blood, quantity. 

6. Alimentary system : 

Teeth; tongue; fauces; de- 
glutition; appetite, sensations after food; nausea; sickness; state of 
bowels, ordinarily and after medicine ; general condition of abdomen ; 
local tenderness ; tympanitis ; fluctuation ; measurement. 

Jaundice Liver — dulness, tenderness. 

Spleen. 

7. Urinary system : 

Pain in loins ; swelling. 

Urine; frequency of 

passing, by night and by day ; accompanied by 

pain, when and where? quantity; general 

appearance, examination of by nitric acid, and by heat ; deposit (1) as 
seen in vessel, (2) under microscope. 

8. Generative 
system: The vari- 

ous points need not be specifically enumerated. 

* 

The temperature is best recorded on a ruled 
chart, when it is to be noted every day or more than once a day. But 
when a single observation only is required, a * margin'* midway be- 
tween (4 and 6) the circulatory and respiratory ' margins' is convenient. 

This mention of the word ' margin* will probably disclose the method 
if it has not been previously discovered. 
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It will be seen at once that the method for tabulating 
consists simply in this : that each group of symptoms has 
its own proper margin for the first line of the sentence, but for 
the first line only. The second and all subsequent lines are, 
in all the groups alike, to be written completely across the 
whole page. If, however, in writing under one group the 
facts might with equal propriety be assigned to another 
group, the sentence is to be broken at a convenient place, 
and carried on by dots only, until you arrive at the margin 
proper to the second group. Instances of this are given 
in the schedule under 4 and 7. 

To keep the margins true, the corresponding numbers 
(1, 2, 3, .... 8) may be written at equal distances at the top 
of the page, and lines ruled vertically down from the top 
to the bottom. But this is not necessary; it comes to the 
same thing, and is preferable as leaving the paper clear, if 
the numbers are written at their proper intervals on an- 
other piece of paper, or on a card, that is exactly the width 
of the page of the note-book. This card, with the numbers 
marked on the upper edge, laid across the page just below 
where the note is to be written, gives the proper margin 
as accurately as ruled lines would do. 

As to the schedule itself, any merit that it possesses is 
not due to its completeness ; for to pretend to that virtue 
in so small compass would be absurd ; but it is simple and 
definite, and that which is specially noteworthy is, that 
it possesses these qualities by reason of an underlying 
naturalness which pervades every part of it. In the first 
place, it is constructed upon a simple anatomical basis, 
which obviously will suit all cases, and which gives, on the 
whole, very well-defined groups of symptoms. But, further, 
there is in the groups themselves an order followed which, 
being the natural one, is easy to remember, and for the 
same reason, viz. that it is natural, gives greater unity 
and completeness to the observations. In all the aim is to 
arrange the symptoms in the order in which they come 
most readily under observation. This natural order is 
well shown in groups 5 and 6 ; ue. what can be seen is 
recorded before what you learn by touch, touch before 
hearing, and in hearing note natural before forced breath- 
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ing, breathing before voice, voice before cough. Again, 
teeth before tongue, tongue before throat, throat before 
stomach, &c, instead of vice versa, or without any order. 

One other advantage of the schedule and method in 
combination is, that the greatest possible accuracy is faci- 
litated, and that with a brevity that must be seen to be 
folly realised. For instance, in the out-patient room, with- 
out any assistance from pupils, at the rate of forty patients 
in the hour, I can take notes that axe of material assist- 
ance. A symptom when first recorded occupies, it may 
be, several lines in writing, but ever afterwards it may be 
condensed into a few words, or even letters. Thus, 

T. cL ; b. r. 

in this its proper place, signifies not only ' tongue clean ; 
bowels act regularly ;' but also implies that any unfavour- 
able 'alimentary' symptoms previously noted are now 
absent. 

I conclude this brief paper by the following pertinent 
and important extract from the Autobiography of the late 
Sir Benjamin Brodie, p. 55 : 

' During the summer of 1804 a friend of mine, of the 
name of Jeffreys, was house-surgeon of the hospital, and 
my intimacy with him enabled me to pursue my studies 
there with great advantage. He had more knowledge of 
his profession than most young men of his standing. In 
the early part of the day I was always with him in the 
wards ; and in the evening we were generally together. 
It was from him that I first learned the importance of 
keeping written notes of cases, a practice which I con- 
tinued ever afterwards. These notes I have carefully pre- 
served. They now form many thick quarto volumes of 
manuscripts, to which (and even to the earliest of them) I 
not unfrequently refer with advantage even at this ad- 
vanced period of my professional life. My custom has 
been to take short notes at the bedside of the patients in iJu 
day, and to expand them with the aid of my memory in the evenr 
ing. Thus they became an exercise of the memory, and 
instead of weakening tended to strengthen that important faculty. 
After an experience of nearly fifty years, I am satisfied 
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that no one can be well acquainted with his profession, 
either as a physician or a surgeon, who has not studied it 
in that manner. ... I have always, during the many years 
in which I was a teacher and a hospital surgeon, endea- 
voured to impress on the minds of my pupils the necessity 
of making and preserving such written records of their 
experience ; and / have been often pained to observe how small 
a proportion have followed the advice which I gave them. Some 
of them find a difficulty in doing so from . . . .' 

One reason not mentioned by Sir B. why so few com- 
paratively take notes as students, and still more why of 
those few so many leave off the practice in after life is, 
that they find it so difficult to make any use of their notes; 
and this is so, both because of the discursiveness of their 
attempts, and also because it is so troublesome to hunt 
through a long history in search of any particular fact to 
which they may wish to refer. 

A schedule, whether it be the one given here or not 
matters little, provided it be a good one, is the remedy for 
discursiveness ; and the tabulation of the symptoms is 
what is wanted to make reference easy. By the method 
here described, in any record, extending it may be over 
several weeks, I can tell in an instant, without reading a 
single word, whereabouts any particular fact will be found. 
And for the purpose of analysis and comparison, any par- 
ticular group of symptoms may be read off by themselves, 
by simply running the eye down the margin that belongs 
to that group. I hope, therefore, that the result of this 
paper will be to make bedside work more general among 
students in hospitals, and to help even busy practitioners 
to take valuable notes at comparatively little cost of time 
and trouble. 

The following case from my note-book, taken at random, 
will further illustrate this paper: 

1878, Oct. 24. B. J., 87, m., living at A , born at N , an iron- 
monger, ApplieB for examination from a Life-office. 

His father had paralysis one week before he died; 

suffered also from ossification of heart, as 

noticed three years before death ; he was also 

rheumatic, died set. 75. 
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Mother died after three weeks' illness from 
disease of heart, from which she suffered one year. 

She had also difficulty of breathing 
and spinal deformity in youth, from an accident. 

Has three brothers, all older, all living. 

Had two sisters, twins, who died in infancy. 

Had smallpox mildly at twelve years after 
vaccination. Was revaccinated two years ago. 

Had scarlet fever and measles in childhood. 
Had * inflammatory fever' with cough 

and pain in left side (1863); was confined to 

bed two weeks, and in house one week more. 

P. 84. R. 24. T. cL; app. good.; b. r.; takes 
a little brandy-and-water every night. 

I find nothing amiss on examination 
of chest. The 1. postr. aspect looks a little 

tubby, but the resonance on both sides is equally good. 

T. 98°. Urine gives a deposit, 

on addition of nitric acid, like albumen, but it is formed on the top of 
the fluid, and not at the junction of the urine with the acid ; also it is 
redissolved on excess of acid, and by heat, and it is not formed by heat 
alone. 

I pass him, recommending more outdoor 
exercise, and to leave off brandy-and-water. 

It matters not what headings are chosen, and it sig- 
nifies very little how many they are. When once the 
method is understood, the tabulation may be made (even on 
the page of an ordinary-sized note-book) of twenty groups 
of symptoms almost as easily as often. The same method, 
for instance, serves for indexing the diseases, or for the 
names of the patients. They may be written, and in writ- 
ing may be tabulated, on one and the same page, till it is 
full, instead of on one, two, or more separate leaves for 
each letter, e.g. 

Albuminuria, page 60. Marasmus, 4. 

Diabetes, 7, 82. Neuralgia, 53, 74. Whooping-cough, 6. 

Colic, 94. Jaundice, 5, 43. Quinsy, 9, 13. 

Hematuria, 17. Tetanus, 11. 

Ac. &c. 



XXI. REPORT ON CASES ADMITTED INTO THE 
OBSTETRICAL DEPARTMENT 

FROM APRIL 1873 TO JUNE 1 874. 
By R. J. LEE, M.D. Cantab. 



Name. 

1. Wakefield 

2. Watling . 

3. Hall . . 

4. Welby . 

5. Stephens. 

6. Boone. . 

7. Grate . . 

8. Moore 

9. Thome . 

10. Hayward 

11. Corner . 

12. White. . 

13. Chandler. 

14. Powell . 

15. Parnell . 

16. Grove. . 

17. Pierre. . 

18. Roche. . 

19. Howes 

20. Wilkinson 

21. Laing. . 

22. Spring . 

23. O'Brien . 

24. Porter. . 

25. Bates . . 

26. Hancock . 

27. Harvey . 

28. Scoins . 

29. Smith . . 



INDEX. 

Disease. 
Carcinoma of ovary. 
Fibro-myoma of the uterus. 
Myxoma of the chorion ; hydatids. 
Prolapsus of vagina. 
Mucous polypus of uterus. 
Metritis. 

Metritis sub-acute. 
Miscarriage; fibro-myoma. 
Carcinoma of os and cervix uteri. 
Ovarian tumour. 
Fibro-myoma of uterus. 
Hysteria. 

Large fibro-myoma of uterus ; retention of urine. 
Tumour — ovarian ? 

„ „ with extreme distortion of legs from 

rickets. 
Puerperal peritonitis. 
Large fibro-myoma of uterus. 



>* 



» 



Vaginitis. 

Hypertrophy and congestion of the os uteri. 
Fibro-cellular polypus of cervix uteri. 
Tumour of uterus. 
Puerperal abscess. 
Ovarian tumour. 

Haemorrhage at eighth month of pregnancy ; miscar- 
riage. 
Hysteria. 

Superficial carcinoma of vagina. 
Metritis after abortion ; retained placenta. 
Carcinoma of os and cervix uteri. 
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Name. 

30. White. . . 

31. People . . 

32. Green. . . 
83. Cook . . . 

34. Palmer . . 

35. Pearse . . 

36. Tout . . . 

87. Sullivan . . 

38. Carter. . . 

80. Hambling . 

40. Thomas . . 

41. Terrell . . 

42. Carter. . . 

43. Welsh. . . 

44. King . . . 

45. Hedger . . 

46. Welsh. . . 

47. Humphreys . 

48. Sayles . . 

49. Manley . . 

50. White. . . 

51. Prosser . . 

52. Maclean . . 

53. Jones . . . 

54. Back . . . 



55. Charman. 

56. West . . 

57. Sinclair . 

58. Prentice . 

59. Freeland . 

60. Seabrook. 

61. Beresford 

62. Shepherd 

63. Dawkins 

64. Porter. 

65. Morley 

66. Lockwood 

67. Jackson 

68. Marshall 

69. Smith . 

70. Mills . 

71. Flatter 

72. Ford . 

73. Flory . 

74. Hewson 

75. Basset 



Dueaie. 

Ovarian tumour. 

Hysteria. 

Carcinoma recti ; transferred. 

Hysteria. 

Fibro-myoma of uterus. 

Hysteria. 

Myomatous polypus of the uterus ; removed by liga- 
ture. 

Puerperal cellulitis. 

Myoma of uterus. 

Epilepsy; transferred. 

Tubercular ulceration of os uteri. 

Hypertrophy of the left labium. 

Carcinoma of os uteri. 

Retained placenta. 

Abortion. 

Transferred. 

Ovarian disease. 

Pelvic abscess. 

Transferred. 

Carcinoma of vagina, &c. 

Amenorrhea. 

Inflammation of right leg after miscarriage. 

Sub-acute metritis. 

Sub-acute inflammation and catarrh of vAgina and 
os uteri. 

Sub-acute inflammation and catarrh of vagina and 
os uteri. 

Carcinoma uteri. 

Large fibro-myoma of uterus. 

Abortion in fifth month ; syphilis. 

Myxoma, or hydatids of chorion. 

Ulceration of os and cervix ; advanced phthisis. 

Metritis. 

Transferred. 

Ovarian tumour. 

Metritis. 

Carcinoma uteri. 

Metritis. 

„ retroflexion. 

Abortion ; retained placenta. 

Metritis after abortion. 

Metritis. 

Hysteria; transferred. 

Metritis. 

Ovarian tumour. 

Carcinoma uteri. 

Septiccemia after miscarriage. 
,, sub-acute. 
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Name. 

76. Kenney . . 

77. Archdale. . 

78. Steers. . . 

79. Smith. . . 

80. Gillingham . 

81. Pantlin . . 

82. Baker. . . 

83. Dundas . . 

84. Hogarth . . 

85. Woodcock . 

86. Weller . . 

87. Jewell. . . 

88. Fleming . . 
80. Hastings. . 

00. Farmer . . 

01. Holmes . . 

02. Durham . . 

03. Wyatt . . 

04. Snell . . . 

05. Brown . . 

06. Eldridge . . 

07. Cooper . . 
98. Artlett . . 
09. Elliott. . . 

100. Thacker . . 

101. Cornell . . 

102. M'Hardy . 

103. Slatter . . 

104. Smith. . . 

105. Tyson. . . 

106. Laburn . . 

107. King . . % 



Disease. 



Transferred. 
Metritis. 



i> 



Transferred.' 
Carcinoma uteri. 

Large nbro-muscular tumour of uterus. 
Hysteria; transferred. 
Carcinoma uteri. 
Metritis. 
Prolapsus uteri. 
Metritis. 

Post-partum haemorrhage from fright. 
Pregnancy. 
Retroversion. 

Fibroma of uterus ; pregnancy. 
Transferred. 
Fibroma of uterus. 
Transferred. 
Carcinoma of ovary. 
„ of uterus. 
Tranferred. 
'Debility; transferred. 
Fibro-muscnlar tumour of uterus. 
Carcinoma of ovary. 
Fibrous tumour of uterus. 
Retained placenta after abortion. 
Fibrous tumour of uterus. 
Retroversion of uterus. 
Ovarian tumour. 
Metritis; abscess. 
Hysteria. 
Prolapsus uteri. 



Case I. Ovarian tumour. 

Mt 38 ; single. The symptoms of disease occurred a year and a 
half before admission into the Hospital, and were attributed to a fall. 
The tumour is globular, dense, and movable, rising about an inch above 
the spine of the ilium, and lying within the right iliac half of the abdo- 
men. The vagina is considerably compressed by the pelvic portion of 
the tumour, and the tissues round the uterus and rectum are involved. 
The symptoms of irritation of the urethra and obstruction of the rectum 
diminished from the simple effects of rest. The extent of disease and 
recent rapidity of growth of solid tissue were unfavourable to surgical 
treatment. 

Case II. Fib ro -myoma of the uterus. 

_ Mt 51 ; married ; no children ; May 2. This patient was in the 
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Hospital a month ago, suffering from the same symptoms as at present, 
viz. swelling of the legs, with loss of sensibility, pain, and partial para- 
lysis, difficulty of micturition and defecation, produced by a large fibrous 
tumour of the uterus, which was found to rise two inches above the 
pelvis, and occupied its cavity. The anterior lip of the os uteri was 
elongated ; the posterior diminished in size. She obtained relief from 
rest and the use of warm baths, Ac. 

On referring to the index, it will be seen that fifteen 
cases of tumours of a similar nature to this were under 
treatment. It would appear that the symptom of hae- 
morrhage, which is sometimes severe in this class of cases, 
may be used as a means of diagnosing the nature of the 
tumour to the extent of determining whether it is com- 
posed chiefly of fibrous or muscular tissue. As might be 
expected, where there is excess of muscular tissue there 
is greater vascularity, and consequently the symptom of 
haemorrhage is more decidedly marked. It is also possible 
to distinguish by the density of the tumour this point in 
pathological diagnosis. 

ft would appear from the histories of such cases that 
the growth of muscular tissue may take place with con- 
siderable rapidity, while the formation of dense fibrous 
tumours is a more gradual and prolonged process. The 
alteration in the shape of the os uteri, according as the 
posterior or anterior part of the uterus is affected, or the 
body of the uterus is generally increased in size, is such 
as may be explained on mechanical principles ; for in the 
first case the posterior Up of the os uteri is diminished, if 
not obliterated ; in the second, the anterior lip is similarly 
affected ; while in the last-mentioned condition the os and 
cervix uteri can be hardly distinguishable. 

It was found that the administration of remedies in- 
ternally, which are useful in other forms of haemorrhage, 
was not so satisfactory as local treatment with astringent 
injections, partly on account of the other symptoms being 
increased when the haemorrhage was diminished, and partly 
because those remedies were not constant in their effects. 
It was apparent that the condition of the patients was 
decidedly improved during the time they were under 
treatment, from the fact that when they left they returned 
to their ordinary duties, and were able to perform them 
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till gradually the symptoms returned and obliged them 
to apply again for admission (vide cases). 

Case III. Myxoma or hydatids of the cltorion. 

ML 44 ; married, and the mother of eight children, six of whom are 
living, the youngest six years old ; April 30, 1873. Two years ago she 
miscarried in the early months of pregnancy. Nine weeks ago symp- 
toms of pregnancy appeared ; three weeks later she was attacked with 
pain in the abdomen and uterine haemorrhage, which have continued 
more or less severely till now. Her appearance indicates the serious 
extent to which she has suffered from loss of blood. On examination 
of the abdomen, the physical signs of pregnancy were found to be pre- 
sent, though the tumour was larger considerably than accorded with the 
supposition that she was about three months pregnant. It also had a 
density unnatural to the pregnant uterus at any period after concep- 
tion. On examining internally, the os uteri was found to be partly 
open, and a portion of diseased placenta which protruded was removed. 
Before I had left the ward — that is to say, in the course of half an hour 
— a large quantity of the foetal membrane affected with myxoma was 
expelled without much pain or hemorrhage. The patient made a rapid 
recovery, requiring no treatment beyond that which an ordinary case 
of premature labour demands. 

Another case similar to this occurred a few months 
later (58), in which the particular character of the tumour 
was similar to that referred to here ; but the symptom of 
haemorrhage was not present. The case was admitted 
under the care of the late Dr. Fuller, as there was no ap- 
parent reason for referring her to the Burton Ward ; that 
is to say, there were no symptoms of pregnancy or uterine 
disorder. 

It is not a matter of very great importance by what 
name we call this disease, provided that the term we agree 
to apply to it does not involve any theory as to its origin 
or pathological nature. It is therefore with hesitation that 
I have ventured to attach the terms * myxoma or hydatids' 
to these cases; for they both imply that the gelatinous 
spherical masses of the chorion which characterise the dis- 
ease are to be referred to a particular class of pathological 
alterations. 

The term 'myxoma' is certainly no improvement on 
that of hydatids ; for the resemblance between the tissue 
of a chorion villus and a myxomatous growth, in origin 
or composition, is not more exact than between the altered 
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villi and hydatid cysts. It is important that the simple 
fact should be known, that the disease is produced by the 
growth of the villi of the chorion in their integrity ; that 
is to say, the gelatinous tissue of which the spherical 
masses is composed has the same microscopical character 
as that of the chorion villi. At the same time, there is a 
greater amount of aqueous fluid in the altered villi than 
when they cover the chorion during the first weeks of 
pregnancy. In order to explain the pathology of the dis- 
ease, it is necessary to investigate the condition of the 
villi of the chorion previous to their coalescence with 
the decidua. The question which occurs to the patho- 
logist is this : Does the change in the chorion villi which 
results in the formation of these botryoidal masses com- 
mence before or after that process of coalescence ? That 
is to say, is it possible for those villi which have once 
become incorporated with the decidua to resume active 
growth, and develop without restraint f It may be asked 
also whether the morbid changes occur in the villi of the 
true placenta alone, or also in other villi of the chorion ; 
for it is necessary to distinguish clearly the diiference be- 
tween those villi which become atrophied and those which 
subsequently receive the foetal vessels. 

In the two instances related in this report, it was ob- 
served that there were no blood-vessels in the gelatinous 
masses, and that the chorion was extensively covered with 
them, from which it might be concluded that the process 
of coalescence between the villi and the decidua had not 
taken place. 

There still remains much to be determined regarding 
the mode in which a villus incorporates itself with the 
decidua — a process, no dotibt, in which both structures are 
concerned. The hemorrhage in Case III. depended on the 
fact that the mucous secretion which fills the os uteri in 
pregnancy had been forced out by the diseased structures ; 
while in Case LVIII. the os uteri was still closed with the 
secretion. Without discussing the best mode of removing 
the contents of the uterus, it appears from these cases that 
there is a considerable tendency to such an occurrence 
being produced almost spontaneously, or at least that 
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uterine contractions are much more easily excited than in 
natural pregnancy. 

Case V. Mucous polypus of uterus. 

ML 88; single. Five weeks ago had a sudden attack of uterine 
hemorrhage, which occurred a week later than the menstrual period. 
For three weeks the loss of blood continued, and produced the usual 
constitutional symptoms. 

On the removal of a small mucous polypus about the size of a filbert, 
soft and vascular, with a thin pedicle, the haemorrhage ceased. 

Case VII. Sub-acute metritis. 

Mi. 27 ; single. For eight or nine years has suffered pain in the 
pelvis, irregularity of menstruation, and mucous discharge. The pos- 
terior lip of the os uteri hypertrophied ; the uterus not freely mov- 
able ; the tissues posteriorly indurated and painful on pressure ; and 
general constitutional debility. 

Warm baths, tonics, and rest afforded relief. 

Case Ylil. Miscarriage, 

ML 82 ; mother of seven children ; May 21. Five months ago she 
miscarried, and recovered quickly. Two months ago was attacked with 
uterine hemorrhage, which has continued more or less since. 

The diagnosis of pregnancy was made on June 3d. In the anterior 
superior part of the uterus a slightly-indurated prominence was per- 
ceived through the abdominal wall, which was probably caused by a 
fibrous tumour. 

June 13. She aborted of a foetus of about five months' conception. 

The placenta was removed with difficulty, and was in a condition of 
partial degeneration. 

It was found on her recovery that there was evidence of the exist- 
ence of a fibrous tumour in the posterior part of the uterus. It seems 
from clinical observation that the myomatous tumours of the uterus 
diminish in size after parturition, but that the recurrence of pregnancy to 
some extent delays the formation of such tumours. 

* 
Case IX. Carcinoma uteri. 

2Et. 67 ; married ; no children. The disease commenced about five 
months ago with profuse discharge, and the constitutional condition is 
such that she is almost in a state of collapse. The upper part of the 
vagina is contracted, the os uteri hardly distinguishable, the peri-uterine 
tissues indurated, and the body of the uterus fixed. This patient left 
after a month's stay in the Hospital. 

The admission of cases like the above into the Hospital, 
I think, is justified by the results of our observations on 
the effect of treatment in prolonging life and relieving 
some of the distressing symptoms which occur in these 
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cases, and render them more difficult to treat in private 
life than in hospital wards. 

The question which must be answered before it is pos- 
sible to establish any principle of treatment in many in- 
stances of the disease is this : To what cause are we to 
attribute the serious constitutional disturbance which is 
not unfrequently observed when the destructive process 
has made comparatively no great progress f 

For instance, it sometimes happens that death takes 
place when there is no sufficient reason to account for it in 
the pathological condition of the uterus and vagina ; and 
the symptoms which preceded death have not resembled 
those which are observed in the latest stages of extensive 
carcinomatous destruction of tissue. 

The resemblance which the symptoms alluded to bear 
to those produced by septicoemia induced us to hope for 
some benefit from such a plan of local treatment as would 
be required in a case of infection from retained placenta, 
and such general treatment as is found most appropriate 
in other cases of septicoemia. It was satisfactory to us to 
observe that by the frequent and plentiful use of injections 
of disinfectants into the vagina and cavity of the uterus, 
and by attention to the cleanliness of the patients and at- 
mospheric conditions of the ward, very great improvement 
took place in most of the cases, and the benefits of the 
Hospital were not abused by their admission. 

The fact long since established, that the same patho- 
logical changes may occur in cases of carcinoma which are 
met with in the puerperal state, and of which phlebitis and 
metritis are the usual forms, would naturally lead to the 
separation of the symptoms produced by septicoemia from 
those which precede the termination of life in cases of 
prolonged disease, where the system is exhausted by 
haemorrhage and important organs are destroyed by 

ulceration. 

Case XIII. Large fibro-myoma of uterus. 

ML 80 ; widow ; admitted for retention of urine. The tumour is de- 
veloped in the posterior wall of the uterus, and is about the size of a 
small foetal head. It rises an inch and a half above the pelvis. 

The catheter was used for a few days, and a warm bath twice a day. 
She left in fourteen days relieved. 
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Case XVI. Post-partwn inflammation, 

ML 30 ; admitted, five weeks after delivery, June 19. For fourteen 
days she had progressed well, and had left the institution where she was 
confined. Symptoms of inflammation of the tissues of the right side of 
the uterus occurred during the third week, and have continued till now. 

The abdomen is swollen, the thigh is drawn up, and there is great 
pain and induration of the tissues above and below Poupart's ligament 
on the right side. After being under treatment for nearly three months 
she was sent to Wimbledon, and returned home, after a short stay there, 
in good health. 

The usual sequence of symptoms and pathological 
changes took place which precede and follow the formation 
of an abscess in the tissues after cellulitis. The opening 
of the abscess took place spontaneously into the vagina. 
The treatment found most successful in these cases is the 
application of leeches to the abdomen, followed by hot 
fomentations where the pain is acute. Rather active doses 
of calomel and salines are administered at first, followed 
by opium and small doses of mercury or iodide of potas- 
sium. 

Cass XVII. Large jibro-myoma of uterus. 

. ML 88; widow; admitted June 23. The tumour in this case was 
symmetrical, painful on pressure, somewhat softer than such tumours 
usually are, and of such size that the superior margin passed beneath 
the umbilicus, and the lower part occupied a large space in the pelvis. 
She was suffering from all the symptoms which follow profuse haemor- 
rhage, as well as the general effects on the lower extremities of pressure 
on the nerves and vessels in the pelvis. 

It was found that the injection of ice-water into the vagina was more 
successful in arresting the hemorrhage without increasing pain than the 
various other remedies which were used. 

Case XVIII. Cote similar to XVII. 

ML SO ; married. The tumour was harder, and situated on the right 
side ; more globular and of denser structure than XVII. The disease 
had existed for more than four years, and had produced no serious 
symptoms. The meatus was surrounded with small pediculated growths 
of mucous membrane, which interfered with micturition. These were 
removed by caustic 

Case XX. Hypertrophy and congestion ofos and cervix uteri. 

ML 20 ; married ten months. General debility and anemia, pain 
in the posterior part of pelvis, profuse discharge of mucus from vagina, 
and occasional dysuria. 

Cases of this kind are seldom serious enough to admit 
VOL. vn. T 
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into the hospital. It is usual to regard the condition of 
the os and cervix uteri and vagina as depending on sub- 
acute inflammation ; but it was found in this, as in other 
cases, that the best plan of treatment was that which is 
adopted in acute inflammation. The use of warm baths, 
with the injection of warm water for twenty minutes or 
half an hour twice a day, generally relieved the pain and 
diminished the discharge, so that recovery would some- 
times follow without the use of astringents. It would 
seem desirable to diminish the state of passive congestion 
which characterises these cases before attempting to restore 
the mucous membrane by stimulating its surface. 

Cass XXI. Polypus of cervix uteri. Fourteen days. 

2Et. 45 ; married. The symptoms of pain in the pelvis, hemorrhage, 
and mucous discharge have been gradually increasing for a period of 
three years. The tumour was the size of a walnut, and composed of 
close fibro-cellular tissue covered with the cells which characterise the 
mucous membrane of the cervix uteri. It was removed through the 
speculum, without hemorrhage, by tension with forceps. 

Case XXTTT. Puerperal abscess. 

JEt. 26 ; admitted June 80. Nine weeks ago was confined ; made a 
good recovery, and left her bed fourteen days after. The following day 
was attacked with the usual symptoms of inflammation on the left side. 
The case was similar to XVI. in most respects, the tissue on the left 
side of the pelvis and femoral region being affected. The abscess opened 
into the rectum on the 14th August, and continued to discharge for a few 
days after the formation of an external opening above Poupart's liga- 
ment, which occurred on Sept. 9. There was an escape of air and faecal 
matter with the pus for a month after ; but gradually the abscess closed, 
and she left the Hospital in good health. 

Case XXV. Hemorrhage in the eighth month of pregnancy. 

JEt. 80 ; married ; July 2. Had a sudden attack of hemorrhage 
while exerting herself at work. All the symptoms of advanced preg- 
nancy. The hemorrhage ceased after she was admitted ; a fortnight 
after she miscarried. Recovery satisfactory. 

Case XXVUT. Metritis after abortion and retained placenta. 

JEt. 88 ; married ; youngest child eight years old ; July 2. In April 
last she imagined that she was pregnant. Three weeks ago she had an 
attack of flooding in bed at night, and the hemorrhage continued for 
a week. For the next week she went about her duties, but a week ago 
was attacked with acute pain in the abdomen and left side of pelvis. 
There was no discharge such as to indicate the existence of retained 
placenta ; but on July 80 some small portions of decomposed placental 
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tissue were discharged. She recovered slowly. The cellular tissue oil 
the left side of the uterus was indurated and infiltrated with the pro- 
ducts of inflammatory action. ( Vide XLIH. LXIX. CIV.) 

Cask XXXVI. Myomatous polypus of the uterus removed by ligature. 

Mt. 55 ; single ; July 23. The symptoms of a polypus uteri have 
existed for the last six weeks, and a week ago the tumour was external. 
It was replaced, and can now he felt in the pelvic cavity, perfectly 
spherical, and so large that the finger cannot he passed up to the os uteri. 
The ligature was applied with Gooch's canula, and she left the Hospital 
August 1. 

Case XXXVII. Pelvic cellulitis. 

ML 80 ; confined six weeks ago. Symptoms of inflammation oc- 
curred three weeks after, when she had been at work for a day or two. 

There was no particular occasion to relate this case, 
except for the purpose of drawing attention to the fre- 
quency with which this form of inflammation occurs in the 
working classes, and the late period after confinement at 
which it may attack puerperal women. The theory which 
prevails very generally that puerperal fever is usually the 
result of infection by the actual contact of the hand of the 
nurse or practitioner is too exclusive, and does not explain 
the origin of the disease in that class of cases which is so 
common in this country, and of which several instances 
are included in this Report. 

Case XL. Tubercular ulceration of the os uteri. 

JEt. 35 ; married, and has one child, »t. 13 ; is under the care of 
Dr. Dickinson for pulmonary phthisis. She has been suffering for four 
months from pain in the uterus and discharge of blood from the vagina. 

The mucous membrane of the vagina is healthy. The os uteri is 
considerably broader and more prominent than natural. Its surface is 
slightly irregular and tuberculated. The body of the uterus is fixed in 
the pelvis, and the peri-uterine tissues are indurated. She has also a 
fistula in ano. 

It is certainly true that tubercular ulceration of the os 
uteri is a disease that is seldom met with; for which we 
must look for an explanation in the fact that a tendency 
to tubercular degeneration seldom exhibits itself in the 
mucous membranes previous to its commencement in other 
organs. It is mostly in cases of advanced tubercular 
phthisis that we find the os uteri and vaginal mucous 
membrane affected ; and this symptom must be regarded 
as most unfavourable in the prognosis of a case. The 
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destruction of tissue, which is a permanent result of true 
tubercular deposit, whether it occurs in the skin or other 
tissues, appear^ to characterise the disease when it affect* 
the bs uteri. 

Cass XIJTT. Retained placenta. 

Mt. 81 ; Aug. 6. Was confined six months ago at the fall period. 
She was about fonr months pregnant when she had a sadden attack of 
hemorrhage, followed by continuous loss of blood for a week, when she 
aborted. It is three weeks since this occurred. A portion of the pla- 
centa was retained ; hemorrhage recurred a week after, when it was 
discharged in a state of decomposition. The hemorrhage had ceased 
when she was admitted, and after a week's rest and good diet she was 
well enough to be sent out 

Cass XLVL Ovarian tumour. 

Mt 26 ; single. This patient was in the Hospital three years ago, 
and was tapped for ovarian tumour, thirteen pints of clear fluid having 
been drawn oft There is now a solid tumour of the right ovary, com- 
posed of two spherical parts, of considerable size. An operation was 
deferred for the present. 

Cabs XLYJJL. Metritis. Abscess between the uterus and rectum. 

ML 28; single. Six weeks ago, during menstruation, took cold, and 
the menstrual flow suddenly stopped. She suffered from great pain in 
the abdomen and across the back, and a fortnight afterwards found her- 
self unable to relieve the bladder. Ten days ago an abscess burst into 
the rectum, and has continued to discharge till now. She left the Hos- 
pital in a fortnight sufficiently well to resume her duties. 

Cass LI. Cellulitis and coagulation of blood in veins. 

Mt. 29 ; married; Sept. 17. Was delivered of a child (seven months) 
on August 80. The placenta was presenting ; an attempt was made to 
deliver by turning, but the os uteri was not sufficiently dilated. A few 
hours afterwards the child was born naturally, the placenta being first 
expelled. A few days afterwards the patient complained of pain and 
swelling in the right leg, which continued until her admission into the 
Hospital. 

On admission, the patient was extremely weak ; pulse quick, tongue 
coated, bowels confined. The right leg and foot were oadematous, and 
the patient experienced great pain in the right femoral region, in- 
creased by pressure. She was ordered the following: Yini antun. 
nix. ; pot nitratis, gr. v. ; vini opii, tt|x. ; haust. salicin. ad fjiss. t.d\s. 
Olii recini, Jes. statim sum. 

The symptoms of extensive inflammation of the cellular tissue of the 
thighs on both sides and obstruction to the venous circulation continued 
till the 3d October, when a sudden attack of dyspnoea and violent palpi- 
tation occurred in the night, and the general distress occasioned by 
coagulation of blood in the right side of the heart was experienced for 
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several hours. A faint systolic bruit was heard next morning oyer the 
base of the right ventricle. The valvular sounds on the left side were 
quite natural The usual frequent dry cough, great pallor, profuse 
perspiration, and occasional attacks of violent rigor, were persistent 
during the day and night In the evening of the next day a similar 
attack occurred, and four leeches were applied to the pneoordial region, 
with the effect of giving considerable reliel 

The temperature did not rise above 100*1° during these attacks; 
but previous to them a very remarkable and sudden fell was observed 
from 09° to 96*5°. On the 17th October she had another attack similar 
to those described above, but less severe. The chief symptoms observed 
during this period were dyspnoea and acute pain in the thorax. The 
legs were diminishing, and the severe symptoms gradually subsiding. 

On the 24th it is reported : ' Is in low spirits ; breathing quickly-*' 
30 per minute ; is suffering pain in the left side below the nipple. Pulse 
fairly strong ; 114. The heart's sounds clear. Has had no attack of 
shivering for the last few days.' 

After this she made rapid improvement, and left the Hospital for the 
Morley Convalescent Hospital on November 18. 

It should be mentioned that in a previous pregnancy she had suffered 
from phlebitis. 

A few cases similar to the above have been recorded, 
and the sudden occurrence, in cases of venous coagulation, 
of the train of symptoms above described is now well 
known to indicate the formation of coagulum in the pul- 
monary artery and right side of the heart. 

The sudden diminution of temperature has also been 
recorded, though the cause has not been explained. 

Cass LYI. Large fibro-myoma of uterus. 

ML 45 ; married ; Oot. 13. Was admitted for retention of urine for 
forty-eight hours. More than a year ago was in the Hospital in the 
same condition. A fibrous tumour occupied the cavity of the pelvis, 
and was felt in the abdomen. The anterior surface was pressing on the 
urethra. The catheter was used twice daily, and a warm bath ordered 
night and morning. Two days later she had no difficulty in micturition, 
and was discharged on the 25th. 

Case LVHL ' Myxoma* or ' hydatids* of the chorion. 

ML 89 ; married ; Oct 21. Has had three ohildren, all alive. Nine 
months ago she had an abortion. For the last five months the oatamenia 
have been irregular; six weeks ago she had an attack of uterine 
hemorrhage, which has continued to some extent since. 

1 The tumour of the abdomen reaches to the umbilicus, is felt with 
difficulty, and has the general character of the gravid uterus. There is 
a mucous secretion in the cervix uteri. The glands of the os uteri are 
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enlarged. The os uteri is considerably larger than natural. The nip- 
ples are surrounded with pigmented areolae. General constitutional 
symptoms of pregnancy are present.' 

Oct. 29. A large quantify of myomatous placenta was expelled spon- 
taneously, without much pain ox hemorrhage. 

Discharged, Nov. 15, in good health. 

CaseLIX. Ulceration of o$ uteri. Advanced phthisis. 

JEt 22 ; married ; one child, set. nine months. She inherits on the 
maternal side predisposition to phthisis; she has suffered from he- 
moptysis, pleurisy, and has physical signs of tubercular deposits in the 
lungs. There has been a profuse discharge of mucopurulent fluid, 
sometimes tinged with blood, for eight months. On examination of the 
vagina there were found several elevated nodules, and the surface was 
irregular. The os uteri was similarly affected. 

Case LXVI, Metritis sub-acute. Retroflexion. 

ML 28 ; married ; one child, set. four months ; Nov. 24. * The uterus 
is fixed; the tissues around infiltrated; the os uteri healthy. The 
perineum has been lacerated. She left her bed a fortnight after con- 
finement ; has since suffered pain in the uterus and slight hemorrhage. ' 

Dec. 0. The os uteri is situated close behind the symphysis pubis, 
and the body of the uterus was felt in the lower part of the sacral 
cavity. The cervix was flexed at right angles to the body. 

Between the time of admission and the last report she 
was treated for metritis and symptoms of sub-acute in- 
flammation of the peritoneum with warm baths and tonics. 

The pain and induration in the pelvic tissues diminished 
considerably, and she was discharged Dec. 9. 

Cask LXYII. Metritis. Retained placenta. 

Mi. 24 ; has one child, five years of age ; Oct 16. She is suffering 
from the local and constitutional symptoms of puerperal peritonitis. 
She states that the catamenia ceased in August; since then she has been 
suffering from pain in the pelvis and abdomen, sickness, and occasionally 
has had slight haemorrhage from the uterus. The symptoms of inflam- 
mation subsided, and she left the Hospital, five weeks after admission, 
convalescent The tissues around the uterus, especially posteriorly, 
were affected to some degree by inflammatory action. 

A week after she left the Hospital she returned, bring- 
ing with her small portions of tissue discharged from the 
uterus four days after her return home, which we found to 
be composed of decidua and foetal membranes. The symp- 
toms of peritonitis were more severe than when she was 
first admitted. There was slight haemorrhage for a few 
days, but no portions of placenta. 
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' The uterus is fixed, the os uteri slightly larger than natural, and 
the tissues round the uterus exceedingly dense, and painful on pressure.' 
On Dec. 16 she had recovered sufficiently to leave the Hospital. 

Case LXVlIT,, Metritis after abortion. * 

JEt.25; married; Dec. 1. * Six weeks ago aborted in the fifth month. 
She caught cold, and on getting up a week after found the right leg pain- 
ful and swollen. She also had some amount of pain in the right aide of 
the abdomen. 

' The right leg is flexed on the abdomen ; there is no pain while the 
patient is lying quiet, but on attempting to extend the leg she suffers* 
considerably. There is distinct induration to be felt low down in the 
right iliac fossa, not dull on percussion, elastic, or fluctuating. 

* Internally this change of tissue extends round the right side of the 
uterus and pelvis. The uterus is not fixed ; the cervix is pressed to the 
leftside.' 

Case LXTX. Puerperal metritis. 

ML 25; married; Dec. 5. Was delivered of a child at the full 
period, six weeks ago, at the ifork-road Hospital. On the eleventh day 
was able to leave her bed, and ten days later left the Hospital. Soon 
after she returned home she felt pain in the right hip, back, and lower 
part of the abdomen, and the secretion of milk was arrested. 

' She has all the symptoms and conditions of sub-acute inflammation 
of the right side of the uterus/ She was treated with hot baths and 
small doses of opium, with occasional active purgatives. 

Dec. 20. She left recovered. 

It will be observed that the form of inflammation which 
is most commonly met with amongst the labouring classes 
in England has not the acute character which distin- 
guishes that known in the early part of this century as 
puerperal fever. 

It certainly would seem that abortion is a far more 
common occurrence in that class of society in which we 
are accustomed to expect most physical power and con- 
stitutional health; and that the occurrence of inflamma- 
tion after abortion is by no means exceptional. There can 
be no doubt, from the history of all the cases entered in 
this Report under the head * metritis,' that the process of 
inflammation originated by self-infection from the decom- 
position of those tissues which belong neither to the foetal 
nor maternal system after their separation, and the removal 
of which from the surface of the uterus is the last, not 
least, important in the series of changes which take place 
in the processes following parturition. 
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There are reasons for thinking that some of the cases 
of metritis were the consequences of abortion, which is 
not mentioned for the reason that it was denied by the 
patients. 

This case and the following may be compared, as the 
symptoms were similar, though the one was delivered at 
home and the other in an institution. 

Cass LXXL Puerperal metritis. 

JEt. 21; married; Deo. 8. Confined of her first child seven weeks 
ago ; got np on the ninth day; on the eleventh day was attacked with 
violent pain in the left side from the groin upwards, tender on pressure ; 
relieved by drawing up the thigh. 

There is the condition of general weakness and local pain observed 
in the last case, and the tissues between the uterus and rectum were 
considerably indurated and swollen. 

Dec. IS. Recovered. 

It is usual to treat these cases with an active aperient, 
followed by small doses of pil. hydrarg. co. or pil. hydrarg. 
subchloris co., hot baths and injections, tonics and seda- 
tives. 

Case LXXIII. Carcinoma uteri. 

JEt. 40 ; Dec. 10. The symptoms of carcinoma have existed for six 
months. She is suffering now an attack of cancerous cellulitis, occa- 
sioning considerable distension of the abdomen, and pain. The tissues 
around the uterus are indurated. The os and cervix and anterior part 
of vagina affected with cancerous ulceration. Belief was obtained from 
hot baths and sedatives, and considerable constitutional improvement 
had taken place when she left the Hospital, "Jan. 10. 

Case LXXTV. Septicemia after miscarriaga. Retained placenta. 

JEt. 26 ; married ; Dec. 7. It is now sixteen weeks since she mis- 
carried, in the sixth week of pregnancy. She has gradually lost flesh ; 
become veryansemic; has suffered pain in the abdomen, greatly increased 
on pressure. The pulse is 140. The right leg is bent upon the abdo- 
men. There is some hemorrhage from the vagina. 

Dec. 26. ' Seems rather weaker. Face excessively anaemic, with a 
slightly yellow discoloration of the skin. There is a dark offensive dis- 
charge from the vagina. Complains very much of pain in the abdomen.' 

Dec. 80. ' There is considerable cardiac pulsation perceptible in the 
intercostal spaces. There is a soft systolic murmur widely distributed 
over the upper part of thorax and head in the arteries of the neck. 

' There has been considerable haemorrhage from the uterus, frequent 
sickness, and pains in the right side of the pelvis, extending along the 
inner side of the right thigh. Temp. 100°; pulse, 132/ There was no 
Assignable cause for cardiac disease. * 
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Transferred to the care of the physician. 

Jan. 23. She has been sent hack to the Burton Ward, in some re- 
spects improved. The nterns was found to he generally enlarged, and 
the tisanes around infiltrated. 

She sank without. the occurrence of any well-marked symptoms in 
addition to those already mentioned, with the exception of pain in the 
chest and gradual loss of consciousness. 

A few ounces of clear fluid in each pleura. 

Lungs very oedematous, tough, and congested at the lower part. 
Pericardium natural. 

Heart weighed twelve ounces. A little soft atheroma immediately 
above the aortic valves; otherwise the heart was healthy. Spleen 
natural; five ounces. liver pale, anemic, slightly fatty ; forty-four 
ounces. 

Uterus was fixed, especially on the right side. It contained, in the 
upper part of the cavity on the right side, a small sloughing mass of 
placenta. 

Right common iliac vein was full of ooagulum. 

There were no purulent collections in any part of the tissues around 
the uterus or in other parts of the body, Vide Case CI. 

Cass LXXVII. Metritis. 

JEt. SO; married; with one child, set. 7; Jan. 7. One miscarriage 
four years ago, and one a year since. She is suffering from pain in the 
abdomen and uterus, anaemia, and general weakness. The tissues be- 
tween the rectum and uterus were painful and indurated. She was ill 
for 'two months after her first confinement, and gives such an account 
as to lead to the conclusion that she suffered from metritis at the time. 
Warm baths, saline purgatives, with sulphate of iron and dil. sulph, 
acid, and full diet, were prescribe^ with benefit. 

Left Hospital, January 18, convalescent. 

Cask LXXVUT. Metritis after abortion. 

JEt. 18; married; Jan. 8. Travelled a long distance by rail five 
days after abortion, which occurred, six weeks ago, at the fourth month 
of pregnancy. She has pain in the left side of abdomen and left iliao 
region, slight rigors, and general debility. The tissues on the left side 
of the uterus and posteriorly are painful on pressure, and considerably 
indurated. 

Warm baths ; hydr. subch. gr. j. ; pil. saponis co. gr. ij. o.n. ; haust. 
cinchona acid. $ss. bis quotid. 

Jan. 31. Recovered. 

Cask LXXXV. Prolapsus uteri. Operation. 

JEt. 60 ; married ; Feb. 4. Has had prolapsus uteri and ulceration 
of oe uteri four months. The perinamm has been lacerated some years 
ago. It was found impossible to adapt a pessary to this case. The 
mucous membrane was divided from the integument on each side 
of the perinaum one inch in. length, the former turned up and the 
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latter down, so as to expose broad surfaces, which were held in contact 
by wire sutures. Healing took place very rapidly, and an artificial 
perineKun was formed, which it was thought would assist in preventing 
the descent of the uterus. 

Cask LXXXYII. Post-partum hemorrhage. 

iEt. 82 ; married; Feb. 6. Was confined a month ago ; has not re- 
covered; states that a portion of the placenta remained in uteri, and 
was removed a few days ago. There has been a considerable amount 
of haemorrhage since. She also says that she was doing well till the 
fifth day after her delivery, when she received a sudden fright from one 
of her children having a narrow escape from being burnt in an explo- 
sion ; and to this cause she attributes the hemorrhage which occurred 
a few hours later. The secretion of milk continued without interruption. 

Astringent injections; haust. quins*. March 16. Recovered. 

Case XCIV. Carcinoma of ovary. 

ML 22 ; married ; youngest child two months old ; Feb. 27, 1874. 
The disease commenced immediately after her confinement, and has 
made very rapid progress. There appeared to be two cysts, from the 
met of fluctuation being distinct on each side of but not across the 
abdomen. The tumour reached above the umbilicus. There were 
symptoms of the rupture of a cyst and the escape of fluid into the peri- 
toneum. Collapse was sudden, and threatened to be fatal. The aspirator 
was used two days after, and about ten ounces of clear greenish fluid 
were drawn off. She died. 

There was one large cyst containing fluid similar to that drawn off 
by the aspirator, and one of half the size containing pus. There were 
several small cysts with colloid and fluid contents. There was recent 
lymph in the peritoneum. 

The aspirator did not appear to have any particular 
advantages in this case over the usual method which is 
adopted in tapping ovarian cysts — viz. by using a fine 
canula trochar with a long piece of tubing attached. The 
patient is not moved from the bed, and the escape of the 
fluid is allowed to continue gradually diminishing for 
three or four hours. 

Case CUT. Retained placenta after abortion. 

JEt. 24 ; March 24, 1874. Three months ago the catamenia ceased ; 
she was treated for this, with the effect of producing sudden haemorrhage 
and other symptoms of abortion. She exhibits the condition which 
usually follows severe haemorrhage. The uterus is enlarged ; the os uteri 
closed. Pulse quick ; temp. 101*8°. 

There is a slight discharge of blood from the vagina, and complaint 
is made of headache. The day following, the os uteri was found to be 
slightly open, and a solid mass was felt protruding ; as no progress was 
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made in its expulsion, forceps were used, and the substance extracted 
was found to consist of placenta. The os uteri was dilated considerably, 
and as much as possible of the substance removed. Frequent injection 
of warm water and disinfectants was ordered, and continued regularly 
for several days. 

On the 26th there was slight strabismus with headache, followed 
the next day by partial paralysis of the right side of the body, imperfect 
articulation, and difficult deglutition. These symptoms increased ; she 
became perfectly unintelligible, and remained almost unconscious for 
four days, when, to a great extent, she recovered sensation and percep- 
tion, and the power of movement of the right side. Symptoms of phle- 
bitis of the left leg appeared on the Oth April, and pain was complained 
of in some of the joints. - 

April 21. The patient was seen in consultation with Dr. Dickinson, 
and transferred to his care. 

The strabismus had nearly disappeared at this time, but it returned 
later, and was decidedly marked when she left the Hospital in the 
middle of May. On the 28th April the paralysis also rather suddenly 
recurred, but passed off in the course of the two following days. The 
greatest attention was given to the injection of disinfectants every four 
hours into the cavity of the uterus for several days after the removal of 
the placenta. 

The four cases mentioned in this Report of retained 
placenta giving rise to inflammation of the various tissues 
which are combined in the uterine organs would Contribute 
to the support of the view, that the effects produced by 
the absorption of the products of decomposing organic 
matter are somewhat different in intensity, and present 
greater chronicity, from what is observed in the severe 
forms of puerperal fever. The symptoms in this class of 
cases are similar to those which characterise certain cases 
of carcinoma uteri, and the view that the constitutional 
symptoms in both instances are due to septic infection is 
supported by the observation of their diminution while the 
treatment of frequent disinfectant injections was pursued, 
and their return on allowing the products of decomposi- 
tion to remain undisturbed. 

Cask CV. Puerperal abscess. 

JEt. 22 ; married ; April 21. Confined seven weeks ago, and was 
able to leave her bed nine days after. At the end of three weeks she 
was attacked with symptoms of inflammation in the right side of the 
abdomen, and a large abscess has formed in the right iliac fossa. The 
abscess was opened, and discharged freely for a week,, and, gradually 
diminishing, closed on May 10. 

She left the Hospital, May 20, convalescent. 



XXII. REPORT OF SURGICAL CASES 

ADMITTED DURING THE YEAR 1 872. 



By J. W. HAWARD. 



The total number of cases admitted during the year 1872 
was 2074 ; of which 1224 were males and 682 females. 
Among these there occurred 106 deaths — 80 males and 
26 females; and of this number 14 were brought in dead, 
or died within twenty-four hours of admission. The rate 
of mortality therefore was, for males, 6*1 per cent, and 
for females, 3*5 per cent ; or for the whole number, 5*2 per 
cent. 

The mean residence in the Hospital was 31*5 days. 

The average number of surgical cases in the Hospital 
daily throughout the year was 181; males 103, and 
females 78. 

Of injuries there were 566 cases, of which 30 were 
fatal. 

There were 23 cases of burn, and 18 of scald, making 
together in this class of injuries 41 cases, of which 4 died. 

The cases were of various severity, and in several the 
healing process was aided by skin-grafting. 

Injuries of the Head furnish 118 cases, of which 7 were 
fatal. 

One case entered in this class was proved post mortem 
to be one of apoplexy : 

The man, aet. 80, fell from his hone, and when admitted was drowsy, 
and only partially sensible ; pupils equal Pulse 88, very weak. He 
was with difficulty roused to answer questions, and then did so inco- 
herently. He avoided the light. He was given beef-tea, and purged 
with calomel. He remained in the same state for two days ; the pulse 
then became very irregular, but he gradually became more conscious 
and less drowsy. He then remembered nothing of the fall. He reco- 
vered sufficiently to get up and go about the ward, when on the 20th 
day from admission he was suddenly attacked with convulsions, chiefly 
of the right limbs, became comatose, and died. 
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Post mortem the left lateral ventricle was found distended with 
blood-clot, part of which was recent and part of older date (evidently 
corresponding to his two attacks). And there was also meningeal hae- 
morrhage at the base of the brain (see P.M. No. 37). 

A youth, let. 18, was transferred from the medical wards on account 
of an abscess discharging from a small opening in the right upper eyelid. 
The neighbouring frontal region was swollen and red ; there was in- 
ternal squint of the left eye, and double vision. He had a rather odd 
manner, and seemed dull of comprehension, but answered questions 
rationally. He was said to have been kicked on the head by a horse 
two years previously, but to have suffered for only three weeks with the 
pain and swelling of the eyelid. The pulse was very feeble. A poultice 
was applied to the frontal region, and he was given wine and salines. 
After a few days he became delirious, and then gradually comatose, and 
thus died, twenty-three days after admission. 

Post mortem (No. 171) there was found a healed fracture of the 
frontal bone, with caries of the adjacent bone, surrounded by an abscess. 
There was also pus in the cerebral ventricles, and an abscess in the 
centre of the left frontal lobe. The right frontal lobe was completely 
disorganised by suppuration. 

Of fractured base there were 2 cases, which both re- 
covered. 

There were also 4 cases of compound fracture of the 
skull, of which 8 were operated upon. The particulars of 
these will be found in the table of compound fractures. 

A girl, aet. 14, was thrown down in the street, and sustained a 
wound on the right temple. When admitted, on May 28, there was a 
scalp wound an inch long just above the right eyebrow, by which the 
bone was exposed and denuded of periosteum. No fracture was discovered. 
Blood was effused into the eyelids, but not under the conjunctiva. She 
was stupid and drowsy, but answered questions rationally. Pulse 80, 
very feeble ; tongue coated. No paralysis. She was purged by calomel 
and senna. May 24. Stupor had increased, and on 25th she was only 
roused with much difficulty. The left pupil was dilated, and pulse 100, 
and very feeble. She was given stimulants, and ice applied to the head. 
May 28. To the other symptoms were added paralysis of left arm and 
slight facial palsy. The paralysis increased, and on May 31 Mr. Holmes 
cut down upon the exposed bone and removed a crown by the trephine. 
The bone and dura-mater both looked perfectly natural. The dura- 
mater pulsated, and there was no bulging. From this time she gradually 
recovered. The temperature in the left axilla was observed to be higher 
than that in the right by from two to three degrees. After a fortnight 
this became normal, and on July 10 she was able to leave the Hospital 
quite well, except that there was still slight loss of power in the left arm. 

There were 15 cases of Injury to the Face, one of which 
was fatal. In this case there was extensive comminution 
of the upper jaw; and as the man had fallen from a height, 
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there was probably some injury to the brain also. There 
was no post-mortem examination. 

Injuries of the Back include 3 cases of fractured spine. 
One was in the lower cervical and one in the upper dorsal 
region ; both of these were fetal. The remaining one, a 
man aged 21, was taken home with paralysis of the lower 
extremities and sphincters, together with a bedsore on the 
back. 

Of the 4 cases of Injury of the Neck, 3 were suicidal. 
One of these, in a man aged 50, was fatal. The trachea was 
partially divided, and a good deal of suppuration ensued ; 
the pus making its way into the anterior mediastinum. 
Death resulted from double pleurisy. 

The Injuries of the Chest consisted chiefly of fractured 
ribs and contusion. There were 30 cases, of which only 
one was fetal. 

A man, aged 21 years, was admitted with a pistol-shot- 
wound of the chest, two inches below the left nipple ; there 
was no aperture of exit. He had pericardial friction and 
effusion into the left pleura, but made a good recovery. 
The ball was not extracted. 

Of Injuries of the Abdomen there were 15 cases. Two 
of these were instances of ruptured kidneys, both of which 
recovered. 

A woman, at. 50, fell on leaving a train in motion. She waa 
■truck on the abdomen, and fell beneath the carriage, but between the 
rails ; so that, though the train passed over her, she was probably not 
struck after the first blow. When admitted she was greatly collapsed, and 
scarcely sensible. There were bruises on the umbilical region and right 
flank. She rallied after a few hours, and then complained of great ab- 
dominal pain. The muscles of the abdomen were hard and contracted, 
and the pulse very feeble. She had severe vomiting, and could not pass 
water. 

The water was drawn off, and found to contain a large quantity of 
blood. After a fortnight there was a large quantity of pus in the urine, 
the blood having diminished. The suppuration continued for about a 
month, after which she made a good recovery, 

The only fatal case in this class was one of a man who 
was struck by the driving-rod of a locomotive, being 
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caught between it and the platform. The rod struck him 
from above downwards on the left buttock, and forced the 
pubes against the platform. He was admitted in a state 
of collapse, and when recovered could not pass water. 
Ruptured urethra being diagnosed, perineal section was 
performed, and on introducing the finger into the wound 
a separation of the symphysis pubis was felt, the urethra 
being torn downwards from the pubic arch. He died on 
the fourteenth day, and besides the separation of the pubic 
bones, the sacro-iliac synchondroses were found dislocated. 

The Injuries of the Upper Extremity were chiefly wounds 
and compound fractures. The former call for no special 
notice ; an account of the latter will be found in the table 
of compound fractures. 

Injuries of iJie Lower Extremity. This is the most nu- 
merous class of injuries, and includes 312 cases; of these 
13 were fatal. The table of compound fractures contains 
some of the most serious cases, 7 of those that were fatal 
appearing under that head. A woman, aged 40, fractured 
both patellae. She slipped in coming down-stairs, and in 
recovering her balance felt both patella© snap, one imme- 
diately after the other. She made a good recovery. 

Among the dislocations was one of the internal cunei- 
form bone, the result of a severe twist of the ankle, in a 
man aged 37. The bone could not be reduced, and was 
left alone, its displacement causing very little incon- 
venience, except a prominence on the inner side of the 
foot. 

There was one case only of Tetanus. 

A man, set. 45, sustained a compound dislocation of the first phalanx 
of the right thumb. The displacement was reduced, but was followed 
by cellulitis of the hand requiring incisions. On the ninth day after 
the injury there was stifihess of the muscles of the jaw, and on the 
tenth day he was admitted into the Hospital. He then had well-marked 
risus sardonicus, and the teeth could not be separated Pulse 110, weak. 
Breath very foul. There was no spasm of the muscles of the neck. He 
had an incoherent manner. The hand was poulticed, and he was given 
brandy and beef-tea, and subcutaneous atropine injection. On the 
twelfth day he had an attack of opisthotonos, after which he breathed 
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laboriously, till an hour afterwards a second attack occurred, accom- 
panied by spasm of the glottis, in which (although the house-surgeon 
immediately opened the larynx) he died. Post mortem the mem- 
branes of the cord were found much congested. The aorta was very 
atheromatous ; the liver drrhosed and the kidneys granular. The exami- 
nation was unavoidably delayed till eighty hours after death, so that no 
microscopical examination of the cord was possible. 

Diseases of the Organs of Motion. This class includes 
numerous cases of disease of the bones and joints, many of 
which appear in the tables of operation. 

A boy, 8Bt. 13, was admitted with a painful swelling of the left 
femur of two months' duration. He had been an athletic boy, and was in 
good health till the appearance of the swelling, since which he had lost 
flesh ; had a good family history. He was given iodide of potassium, 
but the tumour steadily increased. The limb was removed at the hip- 
joint, and he mode a good recovery. The disease was found to be 
periosteal cancer. (See specimen, ser. ii. 240a.) He was subsequently 
seen (1873) with fracture of the right femur, and symptoms of malignant 
disease of that bone, and with these he died at home. 

A man, »t. 21, was admitted with malignant disease of the femur, 
noticed about three months, and rapidly increasing. The limb was re- 
moved at the hip-joint. He died with sarcomatous tumours in the lungs, 
pleurae, and pericardium. (See the specimens in the Museum.) 

A woman, set. 39, was admitted with malignant disease of the tibia, 
but she declined amputation, and therefore left the Hospital without 
treatment 

A man, cet 26, was admitted on account of a subcutaneous tumour 
just above the right nipple. It was dissected out, and found to be a sup- 
purating (probably hydatid) cyst imbedded in the pectoral muscle. He 
made a good recovery. 

A child, »t 10 months, was brought to the Hospital with a swelling 
of the left thigh, closely simulating malignant disease. The swelling was 
of three weeks' duration. No injury was known ; the child had lost flesh 
and colour. 'When admitted the child was moderately well nourished ; 
very pale; the fontanelle depressed; pulse feeble; no fever* The 
left thigh was much swollen, especially over the outer side of the upper 
third, where the swelling was elastic and prominent There were large 
veins traversing its surface. The swelling extended under Poupart's 
ligament into the pelvis, where a somewhat defined tumour could be felt. 
The case was watched for a few days, and then a puncture revealed a 
large periosteal abscess, which being opened, the child was soon well It 
was notable that so large and rapid a formation of matter should have 
taken place with an entire absence of fever. 

Diseases of the Organs of Circulation. There were four 
cases of aneurism, one of which is the case of aneurism of 
vol. vn. u 
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the superior mesenteric artery mentioned in the last 
volume of these Reports. 

The patient, a painter, set. 89, had a movable pulsating tumour the 
size of an orange, to be felt in the abdomen a little to the left of the 
umbilicus. Pressure was made upon the abdominal aorta during anaes- 
thesia on two occasions, and subsequently more moderate pressure was 
kept up at intervals by a weight and tourniquet; He went home with 
a good deal of solidification of the tumour, which, however, still pulsated 
forcibly. Nov. 20, 1872, he was readmitted into the Hospital: He had 
much emaciated) and was unable to work; The tumour had greatly in- 
creased, and now extended from the margin of the left ribs to three inches 
below the umbilicus, and laterally from one inch to the right to three 
inches to the left of, and on a level with, the umbilicus. He was kept 
at rest in bed and given good diet (he had been involuntarily upon a low 
diet while at home, for lack of means to obtain a better). He remained 
without notable change till Dec. 20, when he rose from bed to obtain 
some water. On returning to bed he suddenly complained of pain in 
the abdomen, and immediately died. 

Post mortem the heart was found to be fatty, and the aorta and 
coronary arteries atheromatous. 

The kidneys were granular, with adherent capsules and diminished 
cortices. 

On the anterior surface of the left kidney, about its centre, and 
beneath its capsule, was a round tumour the size of a marble, contain- 
ing stringy purulent matter, such as might result from the breaking 
down of a cyst It had caused a corresponding depression on the sur- 
face of the organ. (This was doubtless an injury to the kidney from the 
abdominal tourniquet.) 

The aneurism was of the superior mesenteric artery; it was fusiform 
in shape, and six inches long. It involved the aortic opening of the 
artery which formed part of the sac, and the branches of the artery were 
given off from the end of the sac. The dilated aorta just behind the 
sac had given way, and allowed the fatal extravasation of blood into the 
abdomen. The hepatic and other branches from the adjacent part of 
the aorta were atheromatous. The sac of the aneurism was nearly 
filled with laminated clot, there being only a small channel left through 
its centre, through which the blood still flowed. For further particulars 
of this case see Transactions of Clinical Society, voL vii. p. 68. The 
specimen is in the Museum of the Hospital, ser. vi. 115a. 

A traumatic aneurism of the ulnar artery, in a man »t. 29, was 
treated, firstly, by flexion of the forearm ; secondly, by a tourniquet on 
the brachial artery; thirdly, by pressure upon the tumour ; fourthly, by 
galvano-punoture ; and, finally and successfully, by laying open the sac 
and tying both ends of the artery. 

The remaining two cases were popliteal aneurisms. 

One, a man, ©t. 88, had notioed a pulsating tumour in the ham for 
three weeks. He was aware of no injury, and had a healthy aspect. 
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The tumour was the size of a hen's egg, and felt as though it con- 
tained some solid clot. A cure was produced in twelve days by flexion. 

A man, set. 28, was admitted with popliteal aneurism of six months' 
duration, evidently traceable to injury of the artery while running at 
cricket. He had had syphilis twelve years previously, but otherwise 
good health. His family history was good. He had a healthy aspect, 
and no discoverable disease of any other part of the vascular system. 
The tumour, which was of the size of a hen's egg, pulsated in the right 
ham. The pulse in the posterior tibial artery was felt faintly at the ankle. 

A tourniquet was placed upon the femoral artery, but he could not 
bear the pressure more than half an hour; neither would he allow 
forcible flexion. He was therefore directed to keep the limb flexed as 
far as possible without having it bandaged. This produced a cure in 
two days. 

There was also a fatal case of gangrene of the lower 
limb in a woman aged 47. 

She had gray hair, and looked much older than she was. She had 
suffered pain in the limb for four weeks, and the gangrene had been 
slowly progressing for three weeks. When admitted there was gan- 
grene of the right foot and a mottled appearance of the whole leg, which 
was cold. The popliteal artery was indistinctly felt. The internal 
saphena vein was blocked. After a few days, as the gangrene did not 
spread, the limb was amputated in the middle third of the thigh. All the 
main vessels, both arteries and veins, were blocked, but a few enlarged 
muscular branches bled. (See specimen, ser. vi 262.) She progressed 
fairly for a few days, but there was not much action about the stump ; 
the discharge became thin and scanty ; a bed-sore formed over the sa- 
crum, which rapidly spread and deepened, and she died exhausted. 

Post mortem there was found no repair of the stump. A partially- 
decolorisd coagulum filled the right femoral and common iliac veins, and 
about two inches and a half of the vena cava ; the termination of the clot 
in the last-named vessel being dark coloured and of recent formation. 
A similar coagulum, but less decolorised, occupied the left common iliac 
and femoral veins as far as the apex of Scarpa's triangle. The cor- 
responding arteries were thickened with atheroma. The aorta was also 
very atheromatous. The muscular walls of the heart were pale and soft 
— the valves natural. The kidneys were finely granular. 

There was also a fatal case of senile gangrene in a 
man aged 84. 

Among the Diseases of the Respiratory Organs was the case 
of a child, aged 2£ years, whose trachea had been opened in 
consequence of an obstruction by a piece of pudding. 
A catheter had been introduced into the trachea to main- 
tain the opening. When admitted to the Hospital the 
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child was breathing very imperfectly, but was relieved on 
the introduction of a larger tube. Pneumonia, however, 
Boon proved fatal. 

Diseases of the Skin. This class includes two fatal cases 
of cancer of the skin ; one of these occurred in a man, 
aged 45, the greater part of whose left thigh was covered 
by an ulcerated epithelial growth. He died of pneumonia. 
There was no secondary cancerous growth. 

The second case was a man, aged 56, who had numer- 
ous prominent nodules of scirrhous cancer in the skin of 
the right lower limb, some of which were ulcerated. He 
died with cancerous growths in the pleura, lungs, peri* 
cardium, heart, liver, spleen, kidneys, supra-renal body, 
and lymphatic glands. 

Two instances of chancre on the eyelid were seen ; 
one in a girl, aged 10 years, in whom a well-marked se- 
condary eruption occurred, and a cure was obtained by 
mercury. The other was in a boy aged 12 years. The 
sore was of characteristic appearance, but the child was 
removed by the parents before treatment had produced 
any effect. In neither could the mode of origin be traced. 

A man, set. 64, was admitted with an ulcerated epithelial growth on 
the scalp, which had recurred after removal seven months previously. 
The growth was removed by the knife. On the seventh day from the 
operation he had rigors, and become drowsy. Coma ensued, and he died 
on the eleventh day. 

- Post mortem pus was found between the dura-mater and bone, and 
over the left hemisphere of the brain. 

Diseases of the Organs of Digestion. Among these was a 
case of faecal fistula in the left groin. The subject was a 
woman, aged 49 years, with phthisical aspect and symp- 
toms. She left the Hospital with the sinus still discharg- 
ing, and with a dressing of oakum upon the opening. 

A case of cancer of the tongue was admitted, but was 
too far advanced to admit of operative treatment. The 
patient was a woman aged 33, whose mother died of 
cancer of the uterus. 

A man, set 60, was admitted for cancer of the oesophagus. For six 
months he had had increasing difficulty of swallowing, so that for three 
months past he had not swallowed anything solid. He had otherwise 
enjoyed good health. Family history good. 
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The patient on admission was a very much emaciated, but otherwise 
healthy-looking old man, he could not swallow any solid food, bat said it 
seemed to stop at the top of the gullet He had a hoarse voice and cough. 
There were slightly-enlarged glands at the left side of the neck, and 
after a few days a diffused swelling occurred on that side of the neck. 
He remained in this state, feeding on beef-tea, arrowroot, brandy, and 
milk, till eight days after admission, when he died rather suddenly. 

Post-mortem. — About two inches and a half of the upper end of the 
oesophagus were affected by epithelioma, the growth of which almost 
entirely obstructed the channel of the tube. The growth was ulcerated, 
and at the left side of the gullet was a perforation, which had led to dif- 
fuse suppuration and sloughing of the connective tissue of that side of 
the neck. (See specimen, ser. ix. 80a.) 

A man, ®t 49, was admitted with sudden intestinal obstruction of 
six days' duration. Nothing could be felt by the finger or tube passed 
into the boweL He had been given purgatives, which he vomited. He 
was treated by opium and enemata, but died on the tenth day of the 
obstruction. 

Post mortem there was found a diverticulum two inches and a half 
long, connected with the lower part of the ileum, and from which there 
passed to the mesentery firm fibrous bands of adhesion ; one of which 
was the cause of the fatal obstruction. (See specimen, ser. ix. 163d.) 

For the cases of strangulated hernia, see the special 
table. 

Diseases of the Urinary Organs. The cases of stone in 
the bladder will be found described in the table of opera- 
tions for stone. One case of stone in the urethra was ad- 
mitted, a child, aged 3 years, from whom the house-sur- 
geon removed the calculus by forceps. 

Three cases of scrofulous disease of the urinary tract 
were admitted : a boy, aged 14 years, in whom the dis- 
ease had existed ten months ; a man, aged 25 years, who 
had suffered for nine months ; and a boy, aged 5 years, in 
whom the symptoms were of two years' duration The 
younger child went out quite well. The other two pa- 
tients were improved by treatment. 

A man, »t 21, was admitted with a history of an injury to the ab- 
domen, by a horse falling on him four months previously. For six 
weeks he had suffered pain in lumbar region and occasional hematuria. 
On examination, the urine was found to contain a large quantity of 
blood and some lithates. There was decided tenderness of the left 
kidney on pressure between the hands. He was transferred to the me- 
dical ward. 

He gradually emaciated ; the hematuria and pain increased ; and he 
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died two months after admission. Cancer of the left kidney and of the 
peritoneum was found post mortem. 

The Diseases of the Male Organs of Generation included a 
case of melanotic sarcoma of the penis in a man aged 52. 
The disease had existed eight years, and for a year had 
been ulcerated — it extended about one inch and a half 
along the urethra from the meatus. The anterior third of 
the organ was amputated, and the part healed well. 

Diseases of the Female Organs of Generation. In this 
class are thirteen cases of malignant mammary tumours, of 
which eleven were operated upon. A case of ovarian 
tumour was operated upon, and will be found in the ap- 
propriate table. A second case of ovarian tumour proved 
fatal by the escape of the colloid matter into the perito- 
neal cavity after tapping. 
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XXIII. REPORT OF SURGICAL CASES 

ADMITTED DURING THE YEAR 1873. 
By E. R. ROWLAND. 



The total number of cases admitted during the year 1873 
was 2048 ; of which 1285 were males and 76(> females. 
Among these there occurred 107 deaths — 79 males and 28 
females ; and of this number 8 were brought in dead or 
died within twenty-four hours of admission. The rate of 
mortality was therefore, for males, 5*9, and females, 3*3 ; or 
for the whole, 4*8 per cent. The mean residence in the 
Hospital was 29*3 days. 

The following are a few remarks concerning the cases 
admitted during the year 1873. 

Of injuries there were 728, of which 48 were fatal. 

The cases of burn number 22, of which 7 died ; there 
were 17 cases of scald, but no deaths. 

Of Injuries of the Head there were 172, of which 17 were 
fatal. 

One man, set. 82, was knocked down in the street, and struck his 
head and shoulder. On admission into the Hospital he was conscious, 
but restless and peculiar in his manner and expression ; there was a 
contusion over the right eye. A purge was given him. On the fifth 
day he became delirious, and he was ordered calomel, gr. iij., chalk, 
gr. v., to be taken every four hours ; ice to his head. Pulse 120 ; pupils 
act ; skin hot and dry. Eighth day he is gradually losing conscious- 
ness and becoming semi-comatose ; urine drawn off; pulse 100. Next 
day became quite unconscious ; divergent strabismus ; pupils not con- 
scious to light ; pulse 130. Calomel, gr. v. st. ; vin. rubri, Jiv. daily. 
Three days after this began to regain consciousness ; he had partial 
loss of power in the right upper and lower extremities. On the four- 
teenth day he was sufficiently well to eat a mutton-chop ; almost 
conscious ; more power in extremities. Sixteenth day he became en- 
tirely conscious ; much more power in extremities. Porter oj. Thirty- 
seventh day gets up ; has fair use of arm and leg ; slight giddiness in 
his head when he walks ; strabimus disappeared. Thirty-ninth day 
discharged, improved. 
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A man, set. 21, shot himself in the forehead with a saloon pistol. 
On admission it was found that there was a small wound in the integu- 
ments of the forehead about the size of a pea, surrounded by a small ring 
of black discoloration ; he does not speak, nor will he answer any ques- 
tions put to him, but he appears to be conscious ; pulse 60. The day 
after admission vomited several times. On second day, pulse 56, very 
irregular ; is in a drowsy condition ; takes nourishment freely. On third 
day became very restless ; wound looks well ; pulse 56, still irregular ; 
does not speak; urine runs from him, Subcutaneous injection of 
morphia, gr. £, repeated twice during the day. Fourth day less restless. 
Injection of morphia repeated ; to have an enema of soap-and-water ; 
calomel, gr. v. st. Wound projects slightly ; very little discharge from 
it. Fifth day put his tongue out, for first time, when asked ; it is white 
and coated ; bowels not acted. Seventh day bowels acted very freely ; 
passes his motions and urine unconsciously ; pulse 134, temp. 100*8° ; 
Beems much weaker; still remains silent ; perspiring freely. On the 
eighth day he died. At the post-mortem examination a small hole was 
found in the left side of frontal bone ; the membranes were perforated 
at the corresponding spot, and within the arachnoid on the left posterior 
lobe of the brain there was a thin layer of dark blood-clot. A line of 
softened and inflamed brain-tissue led from perforation of membranes 
in the left anterior lobe straight across the brain from before backwards 
to within an inch of posterior surface, terminating in a considerable 
area of softened tissue, wherein, at about half an inch below the level 
of the inflamed line, was- found a small leaden bullet, a quarter of an 
inch in diameter, and weighing sixteen grains. The bullet, in its 
course, had grooved the upper border of left oorpus striatum ; the left 
ventricle was filled with blood-clot. The other organs of the body were 
natural. 

Another interesting case was that of a man, »t. 40, who was trying 
to stop a runaway horse, when he suddenly lost his senses and fell to 
the ground; on being picked up he was found to be partially insensible, 
and had lost the power of speech ; this happened eleven months ago. 
On admission he has almost entirely lost the power of speech, only 
being able to say the word ' ha to all questions put to him ; the right 
side of his face is partially paralysed ; the tongue when put out points 
to the right side ; there is partial paralysis also of the right arm ; 
the right pupil is rather dilated, but it acts freely ; there is no loss of 
power in the leg. He understands questions when put to him. The 
right eye was examined by the opthalmoscope, and it was found he had 
optic neuritis ; he was under surgical treatment for eight weeks, when 
his paralysis improved, but the speech did not; he was then transferred 
to the physicians, 

A man, set. 44, left home, as usual, to go to his work at seven o'clock 
in the morning, showing no symptoms of illness ; he was shortly after 
picked up in an insensible condition and conveyed to the Hospital. 
When admitted there was a puffy swelling on the left side of the head, 
extending halfway over the scalp; he was quite insensible; pupils 
acted; pulse rapid ; breathing rather quick. An incision was made in the 
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scalp oyer the tumour down to the bone, and a fissure in the skull was 
felt ; there was no blood extravasated in the tissues ; shortly after the 
incision was made he became more conscious and answered questions 
correctly. A calomel purge was given him ; next day primness of scalp 
was less ; complained of pain in his head. On seventh day became 
slightly delirious and very restless ; wound progressing favourably. On 
eleventh day the delirium had ceased and pain in the head gone. On 
the sixteenth day he was quite quiet and free from pain, and was dis- 
charged from the Hospital. 

A man, aet. 73, was thrown from a carriage on to his head. When 
admitted he was insensible ; there was a scalp wound, about two inches 
in length, on the left side of the head, and a fissure to be felt at the 
bottom ; there was facial paralysis. An incision was made in the scalp 
near the anterior inferior angle of the parietal bone, and the skull was 
trephined for the middle meningeal artery, which was supposed to be 
ruptured; but the operation was not successful; the man rapidly sank 
and died. 

At the post-mortem examination it was found that a fracture ran 
downwards and forwards across the middle fossa of the skull to the sphe- 
noidal fissure, crossing the groove for the middle meningeal artery about 
half an inch below the trephine hole; there was a considerable quantity 
of blood between the dura-mater and bone, and also a quantity beneath 
the arachnoid over the greater part of the left hemisphere. 

A man, set. 50, slipped on a piece of iron, and fell on the back of his 
head. When admitted into the Hospital there was a small wound, an 
inch in length, at the back of his head ; complains of a twitching move- 
ment of his head, which he states he did not have before. On the thir- 
teenth day after the accident the twitching became much less, the wound 
healed, and he was discharged. 

A child, set. 2, fell out of a window, about ten feet, on to its head. 
When admitted he was in a comatose condition, but became sensible 
shortly after; he vomited, and the vomit was streaked with blood; 
there was a large bruise on the left side of the head. He progressed 
favourably till the fifth day, when convulsions came on ; he had also 
paralysis of left side of face. On the sixth day became insensible, and 
died. 

Post-mortem examination showed fracture, which ran from left side 
of foramen magnum across the petrous portion of the temporal bone, 
completely dividing it just in front of the internal auditory meatus, and 
up on to the sphenoidal bone, stopping just short of the sphenoidal 
fissure. The seventh nerve was nearly torn across. There was a layer 
of blood between the skull and dura-mater over the left temporo-parietal 
region ; recent lymph over the base of the brain. 

Of 7 cases of fractured base, 4 died; 2 were complicated 
with other injuries. 

There were also 5 cases of compound fracture of the 
skull; 3 died; 3 were complicated. 

One case, a man, set. 23, a brick fell on his head, a distance of about 
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twenty feet. When admitted there was a scalp wound, about two inches 
in length, over the right parietal eminence, beneath which the skull was 
broken in ; several pieces of bone, both of the inner and outer tables, 
were elevated and removed, leaving a hole the size of a florin; the 
meninges could be seen to pulsate distinctly, but they were not injured. 
The man was kept at rest, and an occasional purge given him ; and he 
recovered, without having a bad symptom, in ten weeks, when he was 
discharged, the wound having nearly quite healed. 

Injuries of the Face furnish only one case for observation. 
A man, set. 23, while working at a saw-mill, was struck violently on 
the face by a piece of wood, causing a fracture of the nasal bones, and 
also a compound fracture of palate process of palate-bone. The fracture 
of palate-bone would appear to have been caused by the nasal bones 
having been driven on to the vomer, and the vomer acting as a wedge 
on palate-bone — thus splitting it. He recovered sufficiently by the 
fifth day to leave the Hospital. 

There were 40 cases of Injuries to the Back, 3 of which 
proved fatal. 

Injuries of the Neck only amounted to 7 ; of these 3 were 
due to suicide ; only one case proved fatal. 

Injuries of the Chest amounted to 40 ; they were chiefly 
fractured ribs and contusions ; 4 cases proved fatal from 
fractured ribs. 

One case which proved fatal was a man who was thrown from a 
cart, but how it occurred was not known. On admission he was in a 
semi-comatose condition. Ribs on the left side were fractured, and 
there was a considerable amount of emphysema. There was also frac- 
ture of both bones of the right leg ; the breathing was very difficult. 
The next day he had great difficulty in breathing ; suddenly turned 
blue, and died. 

At post-mortem examination it was found that he had a fracture of 
the skull close to parietal bone. A thin layer of blood also covered the 
right hemisphere and left parietal lobe. The under surface of right 
frontal lobe was lacerated ; there was fracture of ribs, and lung was 
punctured. The other organs were natural. 

Another fatal case was that of a man, set 58, who was knocked down 
and run over by a cart. On admission there was fracture of the infe- 
rior ribs on both sides, and symptoms of ruptured kidney. Next day 
passed blood in his urine ; breathing became more difficult, and he died 
on the second day after admission. No post-mortem examination was 
made. 

Of Injuries of the Abdomen there were 14 ; 1 proved fatal 

A boy, set. 11, was kicked on the abdomen by a horse. When ad- 
mitted, three days after the accident occurred, there was great swelling 
of the abdomen, which was very tympanitic ; great pain on slight pres- 
sure ; breathing almost entirely thoracic ; tongue coated ; pulse 100 ; 
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bowels acted freely ; there was a bruise on right side of the abdomen over 
the iliac fossa. The next day he was ordered calomel, gr. J, every night 
and morning ; there was no alteration in the symptoms. On the se- 
cond day the powder was omitted, and a saline draught, with a grain of 
carbonate of ammonia, was given every four hours. Abdomen more swollen 
and tympanitic ; complains of very great abdominal pain ; has vomited 
several times ; bowels not acted. On third day symptoms continued the 
same, but he has not vomited. Hyd. subchlor. gr. ij. ; pulv. rhei. gr. vrj. 
Fourth day had fecal vomiting ; abdomen enormously distended; pulse 
120 ; tongue coated ; gradually sank and died. 

Post-mortem examination. On opening the abdomen a quantity of 
feculent fluid escaped. The peritoneum was vascular ; the coils of in- 
testine in the lower half of the abdomen were adherent to each other by 
recent lymph. In the ileum, a few inches above the valve, was a rent 
an inch long ; the parts around were softened, edges of rent thickened. 
The other organs were natural 

There were 58 Injuries of the Upper Extremity, 3 of 

which cases proved fatal. 

One man, set. 48, had his finger amputated two days before admis- 
sion for stiffness of the joints ; he went home, and when he arrived there 
complained of sickness. On the same night he had two severe rigors, 
followed by profuse sweating ; had had no sleep since his finger was am- 
putated. On admission into the Hospital he is somewhat delirious ; 
pulse 120 ; respiration 40; tongue brown and dry; skin slightly yellow ; 
Btump looks very dry, very little action about it. He was ordered 
brandy-and-egg mixture. On second day, pulse 120 ; respiration 40 ; 
still remains in a very exhausted condition and delirious. Ammon. 
carb. gr. v. ; tr. cinchon. 3j. ; sp. chlorof.^ss. ; aqua ad. $ss., every four 
hours ; strong beef-tea and milk. On third day he became almost quite 
unconscious ; pulse 140, very weak ; gradually sank and died. 

At the post mortem examinat ion it was found that the lungs were 
extremely and uniformly congested. The other organs of the body were 
natural. 

Another fatal case was that of a boy, set. 14, who poisoned his right 
thumb while cleaning pewter pots, having previously bruised it. On 
admission there is an old abscess on the inner part of right thumb; 
the veins from the thumb are inflamed up the arm as high as the elbow. 
He is in a semi-conscious condition, wandering very much ; he looks 
very dusky ; breathing very rapid. On listening to the chest, the respira- 
tion is very rough ; heart's action much increased. Urine high-coloured ; 
passes most of it unconsciously. Next day his pulse was 120, temp. 
10.'V2° ; tongue white and coated ; seems very thirsty ; has had several 
rigors since his illness commenced. Brandy, Jij., calomel, gr. x. st. ; 
calomel, gr, ij., opii, gr. i, to be taken every three hours. Two pins were 
passed under cephalic vein to prevent farther absorption. On second 
day, pulse 124 ; is much more unconscious ; he looks bluer ; temp. 103° ; 
bowels not acted ; passes all his urine unconsciously. Calomel, gr. x. 
statim ; hst. ammon. cit. Jiss., to be taken every four hours. He died in 
the evening. 
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Post mortem there was found blood in sheath of long flexor tendon 
of the thumb ; the radial vein, and a vein leading from wound into it, 
were found thickened and contained blood-clot ; the cephalic vein had 
been divided and a small abscess had formed at this point ; the radial 
vein was filled with pus from commencement to entrance into the ce- 
phalic vein. The median cephalic vein was natural, and contained a 
little fluid blood ; but the cephalic vein contained pus as far as to where 
it had been divided ; the portion of this vein beyond its divided end and 
between that and the part compressed by the needles contained a puru- 
lent clot, very soft and not adherent to the vessel. There were numerous 
circumscribed abscesses in the lungs, surrounded by dark zones of con- 
gestion. The kidneys also contained numerous circumscribed ab- 
scesses. 

There were also several cases of compound fracture, 
which will be found in the table of those cases. 

Of Injuries of the Lower Extremity there were 353 
cases, and 17 deaths, 6 of the deaths being cases of com- 
pound fracture ; 3 died of contusions about the thigh, 
death taking place in two of these cases from abscess 
forming and excessive discharge of pus causing exhaustion; 
the other case died of old age. Only one case died who 
had simple fracture of the leg. In this case a man, aged 
sixty-two, was admitted with simple fracture of the left 
leg ; he had been in the habit of drinking freely, and was 
very restless. A slough formed over the seat of fracture, 
and when it separated it exposed the ends of the bones; 
excessive discharge of pus came from the wound, from 
which he died on the ninety-seventh day. He was consi- 
dered to be too ill for any operative interference. 

There were 2 cases of fractured pelvis, both of which 
did well ; one of these was complicated with ruptured 
bladder and slight extravasation of urine. 

Diseases of the Organs of Motion. This class gives 331 
cases, including, as it does, diseases of bone and joints. 
Most of the special cases of this class are included in the 
tables of operations for diseases of this description. 

A man, sat. 40, a sweep, was admitted into the Hospital with the 
following history : About three months ago a swelling formed in the 
left groin, which turned out to be an abscess, and was opened a month 
ago — it has been discharging ever since. 

On admission there is an old abscess in the left groin, which 
smells very offensively ; there is also thickening in the iliac fossa. The 
abscess continued to discharge, and did not look at all malignant till he 
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had been in the Hospital about two months, when it commenced to 
look malignant ; it then spread and ulcerated deeply into the groin. 
Twenty-seven days after this he had a severe loss of blood from the 
femoral artery, which had been ulcerated into. The ulceration was 
found to be epithelial by the microscope. 

Another case was that of a man, set. 62, who was admitted into the 
Hospital with an ulcer on the heel, due to his boot having rubbed it. 
The ulcer was at first treated simply with lotions ; but not finding any 
improvement, it was treated by local calomel fumigation and the internal 
administration of iodide of potassium and subchloride of mercury, but 
without any beneficial effect on the ulcer. Fourteen days after admis- 
sion the lymphatics up the leg commenced to inflame, and an abscess 
formed in his groin, which burst on the seventeenth day. The abscess 
continued to discharge, but looked unhealthy till about the eightieth day, 
when it took a decidedly malignant character. He then commenced to 
loose flesh very rapidly, and he died, worn out by pain and excessive dis- 
charge, on the hundred and twenty-first day. The ulcer remained the 
same as when admitted. 

Another case of epithelioma appearing in a scar was that of a man, 
eet. 40, who stated that fifteen years ago he was struck on the top of 
the head by a stone, which produced a large wound, which healed up 
almost completely, but left a small scab in the centre about the size of 
a fourpenny -piece ; five years ago he knocked the scab off, and an ulcer 
formed. About eight months ago a small tumour commenced to sprout 
from the cicatrix, which has been gradually increasing up to the present 
time. On admission there is a cicatrix on the top of the head, about 
two inches by one and a halt in the centre of which is a small ulcer, 
and close to the ulcer there is a small tumour, which is ulcerated on the 
surface. Fifteen days after admission the growth was freely removed, 
also the ulcer. The growth was found to be epithelial. He left the 
Hospital, recovered, on the fifty-fifth day. 

There were 5 cases of necrosed bone treated by caustic 
potash ; one of these, a boy aged 5, died of meningitis ; 
the remaining cases did well. 

The table of operations exhibits the number and cha- 
racter performed for this class of diseases. 

Diseases of the Organs of Circulation. In this class there 
were 5 cases of aneurism. 

A boy, »t. 7, fell down with a jng and cut his wrist, and wounded 
the radial artery ; this caused a small aneurism to form, about the size 
of a hazel-nut. The vessel was tied above and below, and he made a 
good recovery. 

There were 2 cases of thoracic aneurism in the sur- 
gical wards. 

A man, aet. 40, was admitted into the Hospital with a pulsating 
tumour situated in the infra-clavicular region of right side ; it was about 
the size of half an orange, and extended between the first and third ribs ; 
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there was a distinct bruit. He was treated by the subcutaneous in- 
jection of a solution of ergotine over the tumour, which did not prove of 
any benefit ; secondly, by galvano-puncture. After the first punctures 
the tumour became more -solid, and remained so for about four days ; it 
then commenced to increase again, and was again punctured with a 
similar result ; the operation was repeated several times, till the skin 
commenced to inflame, and there appeared to be an inflammatory action 
going on in the sac. His breathing became very difficult, and he appeared 
to die from dyspnoea. The aneurism involved the arch of the aorta ; it 
contained a large blood-clot, of which the circumferential part was 
laminated and yellow ; the central part soft and dark. There was a re- 
cent blood-clot in the transverse portion of the arch. The kidneys were 
granular. 

Another case was that of a man, 83 1. 32, who had been a soldier ; he 
states that he had noticed a pulsating swelling below the left clavicle for 
about three months. The. sternal end of the clavicle is dislocated for- 
wards, and it moves with the pulsation ; a bruit can be heard in it. He 
has been treated by ice on the tumour, which had the effect of slightly 
reducing the size of the tumour ; secondly, by the subcutaneous injec- 
tion of a solution of ergotine, which caused the tumour to become more 
solid and pulsation in it less distinct. He left the Hospital improved. 

Among the Diseases of the Respiratory Organs were 2 
cases of foreign bodies in the trachea. 

One, a boy, ret. 2, swallowed a piece of tobacco-pipe, which lodged at 
the bifurcation of the trachea. Laryngo-tracheotomy was performed, 
but the foreign body could not be discovered; the child died, and 
post mortem it was found that the foreign body had entered the right 
bronchus, and stretching across the trachea almost completely occluded 
the passage to the left bronchus. There was pneumonic consolidation 
of the base of right lung ; the left lung was congested. ( Vide preparation 
in Museum, series vii. 70a.) 

Another was a case of a child who had swallowed a piece of rabbit- 
bone; this was extracted, with some difficulty, with a pair of long 
curved forceps. 

The Diseases of the Organs of Digestion fiirnish a large 
number of cases ; the most interesting cases, however, are 
to be found in the table on strangulated hernia. 

There were 3 cases of prolapsus ani. 

One man, set. 58, who since he was operated on for fistula in ano, 
about ten years ago, has suffered from constant prolapse of the rectum 
to a great extent ; his anus was so dilated that it would admit the whole 
hand easily. He was operated on by taking a triangular piece of skin 
out of the margin of the anus and bringing the edges together, thus 
lessening its calibre. Erysipelas, however, attacked the wound, spread- 
ing up the body, which caused his death. 
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There were 2 cases of obstruction of the bowel. 

One patient, a man, aet. 49, was admitted with complete obstruction 
of the bowels for six days ; had had stercoraceous vomiting. A long tube 
was passed and an enema given, and a considerable quantity of faeces 
was discharged; notwithstanding which the feecal vomiting continued, and 
he died. At the post-mortem examination there was found a diverticulum, 
about two and a half inches in length, connected with the lower part of 
the small intestine, and between this and the mesentery were firm bands 
of adhesion ; the fibrous bands, in one or two places, ran over the diver- 
ticulum, and in one place caused such constriction that the little finger 
could scarcely be passed through it. There was a considerable quantity 
of fluid feeces above the constriction, but very little below it. 

The other case was that of a man, at. 54, who had fiscal vomiting 
the day before admission. When admitted he was in an extremely ex- 
hausted condition, continually vomiting faecal matter, with great disten- 
sion of abdomen, and great pain. There was a hard solid-feeling swell- 
ing in the left groin, which, taking into consideration the symptoms, 
was cut down on ; it proved to be nothing but an enlarged gland ; he 
rapidly sank and died. It was found that three feet of the jejunum were 
extremely vascular, which vascularity ended abruptly at a point where 
two coils of intestine were adherent; and here the bowel was doubled 
on itself in such a way as evidently to have caused obstruction. On sepa- 
rating the adhesion two small openings were found in the bowel, and at 
this point the mucous surface was irregularly ulcerated. 

Diseases of the Urinary Organs. The cases of stone will 
be found in the table of those cases. 

A man, aet. 66, was admitted stating that he had a difficulty in pass- 
ing his urine, and that it was continually running away from him ; the 
whole of the lower part of the abdomen had an erysipelatous blush over 
it, and the scrotum was in a sloughy condition. Being in a very ex- 
hausted condition it was thought advisable to do nothing ; he had rigors, 
and died within twenty-four hours. 

At the post-mortem examination it was found that the greater por- 
tion of the secreting tissue of the left kidney had disappeared, its place 
being occupied by a series of cavities separated by fibrous septa ; these 
cavities contained fragments of calcareous deposit and decomposed urine. 
The pelvis and ureter was dilated. There were several small cysts on 
the surface of the kidney. There was a dense stricture of the membran- 
ous portion of the urethra, and several false passages leading into the 
sloughy tissue. 

A man, set. 46, was admitted suffering most acute pain when passing 
his water ; he also had a slight stricture. He was treated for cystitis, but 
he ultimately died worn out by pain. The left kidney contained a large 
irregular-shaped calculus. The cortex of this kidney was' almost en- 
tirely destroyed. In the cortex of the right kidney numerous small ab- 
scesses were found. The lining membrane of the bladder was extremely 
congested, extensively ulcerated, and covered with a phosphatic deposit. 
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The viscus contained a few ounces of offensive urine. The lining mem- 
brane was in a similar condition. 

Another case was a man, aet. 86, who came in with a very tight 
stricture and a sinus in his perinieum, through which urine came. 
Holt's dilator was used, which relieved him for a time ; but contraction 
of the urethra again took place. Internal urethrotomy was had recourse 
to ; three days after this he vomited several times, his abdomen became 
tympanitic, vomiting continued, and he died on the fourth day of peri- 
tonitis. 

Another case was that of a man, set. 38, who was suffering from a 
very bad stricture of eight years' standing. Several endeavours were made 
to pass a catheter, but without success ; three days after he had had a 
severe rigor perineal section was performed. He lost a considerable 
amount of blood from the wound and rectum. He had very little abdo- 
minal pain or swelling ; he died, apparently exhausted, on the seventh 
day after the operation. At the post-mortem examination it was found 
that he had peritonitis, and purulent fluid in the abdominal cavity, and 
a large abscess situated between the rectum and bladder. 

Among the cases of Diseases of the Skin was a woman, 
aged 68, who died of pyeemia, and one case of chronic ec- 
zema, who died of acute hydrocephalus. 

The Diseases of the Male Organs of Generation give no 
special cases of interest. 

The Diseases of the Female Organs of Generation furnish 
13 cases of cancer of the breast. There were no cases of 
ovariotomy. 
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REPORT OF MEDICAL CASES 

ADMITTED DURING THE TEAR ENDING DECEMBER 3 I, 1872. 

By F. H. LAKING, M.D. Hkidklb. 



The total number of admissions during the year was 
1644 ; 831 males, 813 females. Out of this number 202 
died — 127 males, 75 females; and of these 15 were 
brought in dead, or died within twenty-four hours after 
admission. 

The daily average number of patients was 127 ; the 
rate of mortality 11*4 per cent; and the mean residence 
24*4 days. The usual classified table of cases is appended. 
A few notes are here given on 4ases of interest which 
occurred during the year. 

Fever. There were five deaths from enteric fever. 

Case I. A young woman, set. 10, who had been resident in London 
for six weeks, and began to fail in health two weeks after. She died on 
about the twentieth day of the fever. The temperature was never lower 
than 108°; the highest 105°. At the post-mortem examination con- 
siderable ulceration of the intestines was found, but no perforation. 

Case. II. A young woman of the same age ; had been resident in 
London fifteen months ; sickened for about three weeks, and died on 
the twelfth day of the disease. There was no post-mortem examination. 

Case HX A woman, set. 80, was admitted on the ninth day of the 
fever. She progressed very well for twenty-one days, and was becoming 
convalescent, when she had a fresh attack of shivering and an increase 
of the fever ; she rapidly became insensible, and died on the sixth day 
of the relapse. At the post-mortem examination, the Peyer's patches 
and solitary glands were found extensively ulcerated, and there was 
considerable intratubular nephritis ; the kidneys weighed 16 ounces. 

Case IV. A French nursemaid, set. 20; resident in London five 
months ; admitted in the second week of the fever seriously ill, and died 
in five days from pulmonary congestion. The post-mortem examination 
showed the lungs to be intensely congested, so much so as to be almost 
entirely devoid of air; the pulmonary tissue was natural ; the solitary 
and agminate glands of the lower part of the ileum were in an extreme 
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state of infarction, but no ulceration existed ; in the large intestine the 
solitary glands were much enlarged, and in one or two places slightly 
ulcerated. 

Case V. Another woman, set. 25, came in on the sixth day of the 
fever ; she became convalescent in twenty -two days ; the temperature 
was then normal, and continued so for five days ; she was able to sit 
up. There was a return of the fever, and she died exhausted in twelve 
days. The examination showed extensive ulceration of the lower part 
of the ileum, especially about the region of the valve ; most of these 
ulcers were recently healed ; but in one or two places fresh infarction of 
the glands had occurred, and ulcers had again formed. 

Epidemics. The fatal case of diphtheria presents some 
features of interest. 

Jenny B., set. 18, stated that she came up to London six weeks 
before her admission into the Hospital ; she was then in perfect health, 
which she had always enjoyed. In four weeks loss of appetite com- 
menced, with occasional sickness and flying pains about the body. She 
continued much in the same state for a week (all the time taking very 
little nourishment), when the external organs of generation began to 
swell, causing her difficulty in passing water ; two days before she was 
admitted soreness of the throat began. She was a well-nourished and 
apparently healthy young woman; she complained of shivering and 
loss of appetite; there was frequent vomiting and much thirst; the 
throat and fauces were much swollen and inflamed, tongue dry and 
brown, 6ordes on the teeth, skin dry, temperature natural, pulse 84, 
slight diarrhoea. The day after her admission, May 16th, she had not 
passed any water, the vulva being so swollen ; the bladder was emptied by 
the catheter ; the urine was very albuminous, and contained a little blood. 
18th. The tongue was now much swollen, and there was great pain in 
the throat, so that she was almost unable to swallow* passed a little 
water with the motions, the bowels acting frequently ; there was some 
amount of menorrhagia. 19th. Some bleeding from the mouth, scarcely 
able to swallow ; menorrhagia profuse. 21st. Vomiting frequent, unable 
to swallow ; constant bleeding from the mouth, and menorrhagia ; black 
liquid motions; pulse 96; temperature 99°. 23d. Much lower, but 
quite sensible; urine very scanty; motions black and offensive; haemor- 
rhage profuse. 24th. Sensible, but very prostrated; constantly spitting 
out large clots of blood ; much bleeding from bowel and vagina ; eight 
draw sheets were removed during the day perfectly soaked through 
with blood ; pulse 120 ; temperature 99°. She never became delirious, 
but died exhausted on the evening of the 24th ; the temperature was 
never higher than 99°. An examination was made seventeen hours 
after death. There was a thick layer of recent lymph, with a little turbid 
fluid in the left pleural cavity, the membrane itself was injected and 
ecchyniosed ; the right pleura was ecchymosed, but no lymph had been 
poured out. The lower half of the upper lobe of the left lung was in a 
state partly of red and partly of gray hepatisation ; the consolidated 
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part sank readily in water ; the right lung was congested and a little 
oedematous. The ventricles of the heart were partly contracted ; the 
edge of the mitral valve was slightly thicker than natural ; in the right 
aide was a large decolorised coagulum. The fauces, tonsils, and back 
of pharynx were coated with a tough and semi-transparent membrane 
of considerable thickness, which extended rather more than half-way 
down the oesophagus; the subjacent mucous membrane was in- 
tensely vascular, and slight ulceration existed in the tonsils and 
upper part of the oesophagus ; the false membrane was thicker, denser, 
and more firmly adherent in the oesophagus than on the fauces and 
tonsils ; the epiglottis and structures of the upper part of the larynx 
were vascular and oedematous, but no false membrane existed; the 
tongue was much enlarged and hard, and the papillse were prominent. 
The liver was natural ; the spleen was firm and of ordinary size. The 
kidneys weighed 19 oz., their surfaces were mottled, the cortical parts 
were much increased, and the tubes were very extensively blocked with 
epithelium ; the external parts of the vulva were extremely vascular, 
and were coated with a rough layer of what to the naked eye resembled 
inspissated secretion of the glands. Nothing abnormal was found on 
microscopic examination of the skin, 

Blood Poisons. There were three deaths from pyemia. 
The first in a woman, set. 44, who was admitted with 
pelvic cellulitis. The second in a man, »t. 40, who com- 
plained of pain in swallowing, and much pain in loins ; he 
died suddenly after two weeks' residence in the Hospital ; 
necrosis of the arytenoid cartilage (most probably syphi- 
litic) was found, with secondary deposits in tfre kidneys. 
The third in a man, est. 22, who had been ill for two 
weeks with pain in head and frequent shivering ; on ad- 
mission there was much fever and constitutional disturb- 
ance, soreness of the throat, with an eruption like scarlet 
fever over the skin ; he became delirious during the first 
night, and died on the second day. Extensive suppura- 
tion was found in the middle and internal ear; on the left 
side the pus had made its way into the cavity of the 
cranium; there were numerous scattered circumscribed 
* collections of pus throughout the lungs. 

Erysipelas caused three deaths. The first in a man, set. 
64, who was subject to attacks of erysipelas about the 
head and face ; he died on the seventeenth day of the dis- 
ease from pleuropneumonia. The second was in a man, 
set. 62, admitted with dyspeptic symptoms eleven days 
after erysipelas began in the face, from which he died in 
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three days. The third case, a woman, »t. 28, died on the 
tenth day from a severe attack of erysipelas of the face. 

Rheumatism. All the deaths occurring from acute rheu- 
matism are of interest. 

Gabs I. Male, est. 19 ; ill four days with pains about body and 
shivering; treated with alkalies and calomel and opium; pain and 
fever daily increased. On the fifth day after admission pericardial 
friction sound commenced with delirium ; calomel and opium omitted, 
brandy and quinine with alkalies substituted. He gradually got worse, 
more prostrated, taking little nourishment, and having no sleep ; he 
died exhausted on the fifteenth day of his disease. 

Post-mortem examination showed the pericardium entirely coated 
with a thick layer of rough recent lymph, the cavity containing about 
half a pint of clear fluid ; on the oorpora Arantii of the aortic valves 
and on the whole of the auricular surface of the free edge of the mitral 
valve were numerous small red beads of recently-deposited fibrin ; 
around the attached edges of the aortic and pulmonary semi-lunar 
valves were large extravasations of blood beneath the endocardium. 
The other organs of the body were healthy. 

Case II. Male, »t. 25 ; looked much older ; had always been intem- 
perate; pains about the body and joints for four days; no previous 
acute disease. He was a very bloated and unhealthy-looking man. 
Treated with alkalies and low diet ; in two days a low form of delirium 
commenced ; temperature, 104° ; profuse sweating, and a weak pulse ; 
opium given in the place of alkaline salts ; complained of no pain. No 
improvement took place ; the temperature continued about 105° ; and 
he died seven days after admission. No stimulants of any kind were 
given to him ; when the delirium began the swelling and redness quite 
left the joints. 

Post-mortem examination made thirty hours after death, and though 
the weather was very cold, the body was much decomposed ; all the 
organs were bloodstained and flabby, otherwise they appeared natural ; 
the blood was very liquid. 

Case HI. Female, set. 18 ; had been ill for a week ; loss of appetite, 
and pain in all the large joints ; no shivering ; general health always 
good ; had had an attack of acute rheumatism two and a half years before. 
There was much heat of skin, with swelling and redness of most joints ; 
precordial pain, sounds of heart muffled and indistinct ; urine very acid ; 
alkalies with quinine were ordered. On the next day pericardial friction 
was audible ; the pains had diminished in the joints ; she was very rest- 
less ; the face was somewhat dusky. On the third day the friction was 
very loud all over the region of the heart, with occasional sharp attacks 
of dyspnoea ; six leeches were applied to the chest ; she bled consider- 
ably ; there was some slight relief to the breathing. Fifth day, face 
dusky, lips livid, great dyspnoea, and acute pain in chest; friction loud 
and rough, rheumatic pains gone. The dyspnoea became urgent, with 
constant attacks of syncope, in one of which she died the next day. 
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Post-mortem examination. The pericardium was thick and opaque, 
and was greatly distended with clear straw-coloured fluid ; both layers 
of the membrane were thickly coated with recent shaggy lymph. The 
heart weighed 18 oz. ; the muscular walls, especially of the left ventricle, 
were much hypertrophied ; the aortic valves were thick, somewhat puck- 
ered and opaque ; the mitral valve was much thickened ; beads of recent 
fibrin were, found in great numbers on the aortic valves and on the auri- 
cular surface of the mitral ; all the cavities contained large partially de- 
colorised coagula. The other organs of the body were natural. 

Case IV. Male, aet. 29 ; a great drinker of beer and spirits ; had been 
ill for two weeks, with shivering and pains flying about the body ; the 
pains daily increased, and became fixed in the joints ; was said to have 
had a previous attack of rheumatism seven years before. When ad- 
mitted was partly delirious and very shaky ; complained of no pain ; 
there was a strong rheumatic smell; the heart's sounds were distant, 
with loud pericardial friction at base ; given alkalies and gin. He died 
comatose on the third day. 

Post-mortem examination. The pericardium contained about two 
ounces " of clear fluid, and the whole of both layers was thickly coated 
with recent shaggy lymph, beneath which the serous membrane was 
rough, congested, and ecchymosed; the free edge of the mitral valve 
was somewhat thicker than natural ; the heart was in other respects 
natural. There were no other important pathological changes. 

Case V. Male, »t. 27 ; for a week pain and stiffness in ankles, con- 
fining him to bed in four days ; no shivering ; had had no previous ill- 
ness or attack When admitted there was fever, with rheumatic smell, 
pain, and effusion in most of the joints ; heart's sounds clear and natural ; 
given alkaline salts of potash and ammonia. The second day there was 
no increase of pain or swelling, but the action of the heart was slightly 
irregular; temperature, 102*6°. On the seventh day he was very restless 
with precordial pain ; a sound was heard at the apex of the heart 
simulating friction. On the ninth day the bruit was no longer to be 
heard ; he was delirious, and passed everything under him. No improve- 
ment took place ; he gradually became lower, and died on the night of 
the eleventh day in hospital. 

Post-mortem examination. The pericardium was in all respects 
natural, the heart was uncontraoted ; on the auricular surface of the 
mitral valve were a few recent fibrinous beads of about the size of pins' 
heads; the endocardium generally was deeply stained, owing to the 
liquid condition of the blood. 

Gout The fatal case under this heading was one ap • 

parently of metastasis. 

A man, sat. 48, stated that he had had pain in the knees and ankles 
for a week before admission, gradually increasing in intensity ; he had 
been subject to attacks like present for many years, likewise having had 
sharp attacks in the big toes ; he was a very free beer-drinker. When 
admitted he had much pain, with swelling in the left ankle and knee, 
to a less extent in right leg ; both wrists enlarged and painful ; occasional 
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cough, with sonorous sounds throughout lung ; heart's sounds a little in- 
distinct, but no bruit ; pulse 100 ; urine, no albumen, very scanty, and 
loaded with lithates. He was given iodide and bicarbonate of potash 
every four hours. In a week's time there was hardly any change in his 
symptoms, except more effusion in the knees and ankles; he passed 
12 oz. of urine in the four-and-twenty hours, which, although he was 
taking large doses of potash every four hours, was intensely acid. On 
the evening of the tenth day he complained of little pain in his chest, 
when suddenly he was seized with severe precordial pain and 
dyspnoea; the heart's action was found to be excessively rapid and 
irregular, with occasional very long pauses ; severe syncope then came 
on, in which he died. 

Post-mortem examination. Tophi were found in both ears, and a 
thick incrustation of urate of soda on the cartilages of both great toe- 
joints ; both chests contained fluid ; the lungs were a little compressed, 
but their tissue was natural ; both layers of pericardium were thickly 
coated with recent lymph, the membrane beneath it was highly injected 
and rough ; the organ weighed 16 oz. ; two of the aortic valves were 
united at their adjacent edges by an old calcareous mass ; the mitral 
valve was thick and opaque, but efficient ; the cavities were full of 
black coagula, and uncontracted ; the liver was gorged with blood, and 
inclined to be nutmeggy ; the spleen was diffluent, its capsule was thick ; 
the kidneys were congested, but otherwise natural. 

Syphilid. The case tabulated under this head is some- 
what doubtful. 

A female, set. 26, was admitted, complaining of severe pain in head 
and general loss of strength. The pain in head continued so severe, 
that she had her scalp shaved ; she was an ill-conditioned and badly 
nourished woman, and reported that she was single. She was treated 
with tonics and good diet, but no improvement took place in her general 
state. In the second week symptoms of low pneumonia began, from 
which she rapidly sank. 

Post-mortem examination. On the legs were several oval depressed 
cicatrices, as if from rupia. Around the margin of the anus were 
numerous condylomata of large size ; there was extensive fibrous thicken- 
ing and enlargement of the left labium ; the base of the left lung was 
intensely congested, that of the right slightly so ; the mucous membrane 
of the bronchi was congested, and the tubes were full of frothy mucus ; 
the heart was uncontracted and natural ; the spleen was soft, several 
Malpighian bodies were caseous ; each kidney contained a small fibroma 
at the margin of one of the cones. 

Cancer. One case of cancer of the brain is worthy of 
report. 

A male, aet. 45, a painter, was admitted in a dull, heavy, and drowsy 
state. On speaking loudly to him he would answer questions, but 
would say nothing of his own accord. Very little history could be 
obtained from him. About five weeks previously, pain commenced in 
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the head, with 'dizziness and some loss of vision, coming on quite 
suddenly; he had had no previous illness. The eyes were injected, 
pupils contracted; headache with double vision ; breath very offensive; 
no inclination to move while lying in bed ; there was not the slightest 
palsy of any part of the body ; tongue very coated ; pulse full 80 ; was 
ordered mercury and bark. In three days' time there was no decided 
change ; had vomited once or twice. On asking him how he felt, he 
said he ' seemed to have no power ;' pulse 54, weak ; pupils very con- 
tracted. On the tenth day he had become very drowsy, could only 
with the greatest difficulty be made to answer questions, and then not 
sensibly. Towards the afternoon the breathing became laboured, and 
he died the same evening. 

Post-mortem examination. Between the dura mater and the bone, 
both on the upper and lower surfaces of the skull, was an extremely thin 
extravasation of blood : it was somewhat dry, and of quite uniform thick- 
ness ; the convolutions on the upper surface of the brain were much flat- 
tened, and the brain substance somewhat anaemic; the lateral ventricles 
were dilated and distended, with clear white fluid ; in various parts of the 
brain nodules of encephaloi'd cancer were found ; one of about the size 
of a pigeon's egg in the longitudinal fissure, above and about the centre 
of the right gyrus fornicatus ; tumours exactly similar in all respects 
were found in the white matter above the posterior cornua of both 
lateral ventricles, but they were of about half the size of the one de- 
scribed, and, moreover, the central parts of these tumours had broken 
down. Another of these growths, about the size of a hazel-nut, was 
situated immediately behind the nates and testes, another occupied 
the centre of the right side of the pons Varolii. On the left pleura, 
about the lower margin of the upper lobe, and on its posterior surface, 
were large masses and nodules of hard encephaloi'd cancer ; the cancerous 
nodules had spread from the pleura into the substance of the left lung. 
One or two nodules of cancer were found in the centre of the liver. 
The cervical glands on both sides of the neck were enlarged, owing to 
growth of encephaloi'd cancer. 

Acute Tuberculosis. There were five deaths from this 
disease. 

Case I. A boy, st. 18, always delicate ; for three months swelling 
of the legs and shortness of the breath. When admitted there was 
general dropsy and much dyspnoea ; he had the appearance of a person 
Buffering from cardiac disease. On examination, no disease of any 
organ could be detected ; urine free from albumen. 

Post-mortem examination. Both lungs were thickly scattered with 
miliary tubercles, which at the apices showed a tendency to soften ; there 
were numbers of miliary tubercles scattered throughout the spleen ; 
miliary tubercles were also found in great numbers in the kidneys, and 
in most of them central softening had commenced ; the mesenteric and 
lumbar glands were greatly enlarged from deposit of caseous matter. 

Case II. A man, set. 40, for a year had suffered from dropsy of the 
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belly and occasional swelling of the legs, frequent vomiting and 
diarrhoea. When admitted he looked very ill ; there was universal 
dropsy; the abdomen was extremely tender to the touch; much diar- 
rhoea ; urine, no albumen. No disease could be perceived in any organ. 
Post-mortem examination. The lungs were scattered throughout with 
miliary tubercles, in most of which central softening had commenced ; 
the peritoneum was everywhere extremely thick, from the presence of 
yellow scrofulous matter. There was no ulceration of the intestines. 

Cask HI. A woman, let. 37 ; had been failing in health for three 
months, with loss of appetite and general weakness. About three 
weeks before admission she partially lost the use of the right side, for 
which she attended as an out-patient ; the palsy daily becoming 
more marked, she was admitted as an in-patient. When seen, com- 
plained of pain in right leg and arm ; on walking some slight dragging 
of the right side ; was able to 6peak quite distinctly, but answered 
questions in a peculiar way ; was sick after everything she took. On 
the fourth day she suddenly became very delirious, and seemed to have 
lost the power of both legs and arms ; the skin became very hot, and 
face flushed. She did not alter from this condition ; there was a con- 
stant high temperature and low delirium ; coma set in, and she died 
on the tenth da v. 

Post-mortem examination. The lungs were throughout Btudded with 
miliary tubercles ; there were innumerable gray tubercles in the pia 
mater, covering the left hemisphere, and a still more extensive crop of 
these tubercles in the left horizontal Sylvian fissure, round and about 
the middle meningeal artery ; many miliary tubercles were found in the 
spleen, chiefly under the capsule ; the peritoneum, covering the pelvic 
viscera, was studded with gray tubercles. 

Case IV. A man, set. 26 ; for a month had suffered from swelling 
of the belly, which the last week had rapidly increased in size, with 
some amount of pain. He was a very free spirit-drinker ; he was a 
comparatively healthy-looking man ; the abdomen was greatly dis- 
tended with fluid, and very tender to the 'touch. No diseased organ 
could be detected in the body ; the urine was free from albumen. On 
the sixth day he complained of great difficulty in breathing ; there was 
much fever, and general distress from abdominal pain. He died the 
next day. 

Post-mortem examination. Miliary tubercles were found in both 
lungs ; there was much fluid in the belly ; the peritoneum was intensely 
congested ; the great omentum was infiltrated with tubercles of an opaque 
yellowish colour. 

Case V. A woman, set. 50 ; had been out of health for two months 
with pain about the body, and was unable to follow her occupation of 
a laundress. Two weeks before admission she took to her bed, and 
gradually became insensible ; when admitted was in a state of collapse ; 
stimulants were given and she slightly recovered. She then seemed in 
uo pain, but could not be got to speak or to take nourishment. She 
gradually became lower, and died the next day. 
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Pott-mortem examination. Both longs were studded with miliar/ 
tubercles ; there was also extensive disease of the lumbar vertebral. 

Ancemia. One death is found under this head. 

A woman, ©t. 42, stated that for • three months she had had pains 
about the body, with a peculiar tingling in the extremities, and occa- 
sional swelling of the face and limbs. The last month there had been 
difficulty in walking about, with an increase of the swelling ; there had 
been no previous illness. When admitted she was very anaemic ; legs 
cedematous ; face and eyelids swollen ; belly distended with flatus ; 
heart's sounds regular; there was a rough bruit diffused over the heart's 
area with the first sound ; pulse very weak ; occasional vomiting ; 
urine acid, no albumen. There was no decided change in these symp- 
toms, except that she daily appeared to become more anemic. Two 
days before her death she had severe rigors. Examination showed both 
pleural cavities to contain a large quantity of fluid ; the lungs were 
oedematous ; the heart was natural and uncontracted ; the blood was 
very liquid ; the liver was in an early stage of cirrhosis ; the spleen was 
pulpy; the kidneys appeared natural ; the uterus and ovaries were 
anaemic, but natural. 

Brain. One case of sunstroke is of some interest. 

A boy, set. 15, belonging to a training ship, had been reviewed on 
the morning of his admission, at the Horticultural Gardens. The heat 
of the day was very great, 89° in the shade ; he was found lying under 
the shade of a tree insensible. When admitted, was quite unconscious, 
with limp body and pliable limbs; eyes partly open and perfectly 
insensible to the touch ; pupils contracted, and not acting to the light ; 
no squint; skin dry; hot about the head and trunk, but cold over the 
hands and feet; breathing laboured; pulse hardly perceptible. Ice 
was applied to the head ; brandy administered, with a small dose of 
calomel. A short time after his admission, the right arm and right 
side of face constantly twitched, with sharp short convulsive move- 
ments. These were at first limited to the right side ; but in a short 
time extended to the left ; the tongue was moved incessantly backwards 
and forwards within the mouth, giving much sound to the respiration ; 
temperature in the axilla, 107 8°; the bowels acted freely, much liquid 
motion being passed into the bed. Two hours after admission, the 
pulse had become almost imperceptible ; mouth a little drawn to left 
side; the skin was intensely hot. He was then douched with cold 
water, and wet clothes placed on the trunk ; a little brandy was given 
by the mouth. A short time later he vomited ; the breathing became 
slow, and finally ceased. The body then rapidly became of a livid 
hue; temperature immediately before death, 100°. 

Post-mortem examination. The body was extremely well formed and 
well nourished. The head and face were much swollen ; there were nume- 
rous small ecchymoses along the line of both clavicles, and the neck and 
chest were of a purple mottled colour ; the back of the trunk and ex- 
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tremities was a very dark purple. The veins of the dura mater and 
other meninges were gorged with thin fluid blood, and the vessels on. 
the surface of the brain were in a similar condition, so that the gray 
matter was of a decided pink colour ; the arteries at the base of the 
brain were empty ; the dura mater was firmly adherent to the skull- 
cap. The lungs weighed 17 oz. f were everywhere crepitant ; the depend- 
ent parts were greatly congested ; no coagula were found in the pul- 
monary vessels. The heart was quite uncontracted ; the valves were 
natural; the right ventricle contained a little fluid blood, but no 
coagulum was found in any of the cavities; the aortic and mitral 
valves were bloodstained. The blood was thin and fluid throughout 
the body, in fact, no clot was found anywhere. The venous system 
of the liver was gorged with thin fluid blood ; the kidneys were natural. 
At the cardiac end of the stomach was a circumscribed patch of in- 
tense congestion, but the mucous membrane of the remainder of the 
viscus was paler than usual ; the contents were a moderate quantity 
of semi-digested food. There was a little venous congestion of the 
upper part of the spinal cord ; the cord appeared natural. 

Nervous System. The death from epilepsy is worthy of 
note. 

A man, aet. 40, was admitted into the Hospital in October 1870, for 
fits. The history of his illness was, that a week previously, while at 
dinner, he suddenly became insensible, and on regaining senses he had 
lost the power of his left side. When taken in he was stupid, giving 
rambling answers; there was left hemiplegia, left facial palsy, no 
cardiac bruit, no albumen in urine. During the first week he had fre- 
quent epileptic fits, and in one day he had as many as twenty. Later on 
he became delirious and noisy, and had to be removed to the refractory 
ward, where in two weeks' time he became quite quiet. He went out at 
the end of November with no paralysis and no return of fits. He had 
been treated principally with iodide and bromide of potassium. He 
again returned to the Hospital on April 10, 1872. His wife then stated 
that he had been quite well up to about a week before, when he com- 
plained of pain in the head, and had to leave off work. He rapidly again 
became stupid. When admitted there was some flattening of the left side 
of face ; no loss of power in limbs ; when spoken to he answered ques- 
tions, but in a stupid rambling manner. During the night he became 
very violent, calling out, &c., and had to be removed to the refractory ward, 
where he shortly became quieter, but had frequent epileptic fits ; in 
the intervals he would answer questions, but not always correctly ; he 
seemed to know people. The fits then became more frequent ; and on 
the day on which he died, a week after his admission, they became con- 
tinuous, his death seeming to be caused by exhaustion from the violent 
convulsions. 

. Poit-morUm examination. The meninges and brain -tissue were most 
intensely congested; the septum lucidum was rather soft, and a little 
clear fluid occupied the ventricles ; but although every part of the 
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cranium and its contents was most carefully examined, no other lesion 
was discovered. The lungs were natural ; the ventricles of the heart were 
uncontracted, and the mitral valve was slightly thickened ; the liver was 
natural ; spleen natural ; kidneys were slightly uneven on the surfaces. 

There was one death from chorea in an adult female ; 
but as no examination was made of the body, the case is 
incomplete, and is not worthy of record. 

Heart. Under this head the deaths are numerous, most 
of them being cases commonly met with; two of them 
deserve attention, of which short notes will be given. 

A male, sat. 21, admitted June 3 ; stated that since February there 
had been pain and some loss of power in the right arm, and for a month 
had felt so weak that he was unable to follow his occupation (a groom), 
having frequent attacks of shivering, diarrhoea, and headache ; there 
had been palpitation for five weeks ; up to this attack health had always 
been good. When seen complained of no pain, but a sensation of fulness 
at the chest, with palpitation of the heart; there was little heat of skin; 
temperature 100°, with very acid sweat; pupils dilated; no cough; 
action of the heart very rapid ; no increase of cardiac dulness ; a soft 
bruit at base, with the second sound ; at apex likewise a bruit with 
second sound, seeming distinct from murmurs at base ; pulse compressi- 
ble, and simulating aortic regurgitation (a tracing of the pulse showed 
distinct regurgitation) ; tongue very coated. June 7. Face pallid ; pain 
in chest, with increased action of the heart; skin hot and dry ; occa- 
sional shivering; temperature, 1024°; bruit at base much increased in 
loudness ; the murmurs at apex having about the same intensity. June 
14. Has become very restless, obtains ease in no position ; complains 
much of palpitation and fulness of the chest ; sounds of heart quite 
changed ; bruit at base all but gone ; natural sounds of aortic valves dis- 
tinctly heard ; bruit at apex still present ; temperature, 100°. June 21. 
Anxious look of face ; bruit at base not to be heard ; action of heart not 
quite so rapid, sounds more distant ; frequent shivering ; temperature, 
100°. 23. Had one or two attacks of fainting during the night, and on 
some slight movement died quite suddenly. 

Post-mortem examination. Beneath both visceral and parietal layers on 
both sides were minute scattered ecchymoses, and on both sides was a large 
quantity of clear fluid ; the tissue of both lungs was natural ; the pericar- 
dium contained about a quarter of a pint of clear straw-coloured fluid. 
The heart weighed fifteen ounces ; the ventricles were semi-contracted ; 
and outside the left ventricle, just to the left of the origin of the aorta, 
extending partly on to the auricle, were circumscribed patches of tough 
semi-transparent organised lymph; the cavities of the heart having been 
opened from the apex upwards in the usual manner, there was found 
in the muscular walls at the base of the left ventricle, just below the 
origin of the aorta, a small round circumscribed abscess, the contents 
of which were rather liquid pus ; the abscess was about the size of a 
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boy's playing marble, and was of considerable standing, as was evidenced 
by the dense fibrous and somewhat glistening membrane which enclosed 
the pus above and rather behind this abscess. Quite at the base of the 
ventricle, and immediately below the aortic valves, a cavity had been 
laid open by the scissors, of which the upper part was filled by old 
coagulum, of considerable density and of opaque yellowish-white ap- 
pearance; the central parts of this coagulum were somewhat softer 
than the external layers, but showed no signs of the brick-red softening 
as ordinarily met with in softening clots in the heart's cavities ; the 
lower part of this cavity was subdivided by dissepiments consisting of 
semi-transparent membrane resembling recently-organised lymph into 
one or two smaller compartments, all communicating with one another; 
these dissepiments were very soft and readily broke down under slight 
force, and the lining of the whole cavity was of a similar character, 
save only that it was more dense and much stronger ; the contents of 
these cavities were soft broken-down blood-clots of a yellowish colour. 
On further examination it was found that the davity had been formed in 
the ventricular walls, first by ulceration and absorption of the endo- 
cardium immediately below one of the aortic valves, and that by similar 
processes acting on the muscular walls and other tissues the cavity had 
gradually increased in size, and had extended behind one of these 
valves to the depth of nearly one inch. A solid tumour had also been 
formed of about the size of a horse-bean on the surface of the heart, 
immediately behind and to the left of the aorta as it arises from the 
ventricle ; the coagulum in this prominent portion of the cavity was of a 
brown-yellow colour and especially firm ; it was covered externally only 
by the visceral pericardium; the abscess and this blood-containing cavity 
had no communication, nor did the abscess communicate either with 
the cavity of the pericardium or of the ventricle. From the lower part 
of the blood cavity a prolongation of the clot protruded by means of an 
irregularly-shaped opening, and had become firmly adherent to the under 
surface of the adjacent aortic valve, and had caused thickening and 
opacity of its Structures, dragging the valve downwards and causing it 
to assume a fixed position, nearly flat against the endocardium of the 
ventricle ; a further increase to the clot had then taken place, and the 
coagulum had curled round the free edge of the valve and extended 
upwards into the aorta for nearly one inch ; from its free extremity an 
ordinary jelly-like decolorised coagulum extended into the innominate 
artery, but the clot adherent to the valve was very hard, somewhat 
lobulated and opaque, and almost white in colour. The action of the 
valve to which it was attached was entirely prevented, but on placing 
the parts as nearly as possible in their natural position, it was found 
that the remaining valves would so embrace this' coagulum during dias- 
tole as to allow of only slight regurgitation. The spleen weighed nine- 
teen ounces ; on the anterior margin was an old block of yellow colour 
and great firmness ; the kidneys were large and congested. 

Another rare form of heart-disease was found in a man who waa 
brought in dead into the Hospital. The heart weighed 14 oz. ; the 
ventricles were very slightly contracted, and contained a little fluid 
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blood. The organ presented a most remarkable appearance: through- 
out its muscular tissue were masses or nodules, dense, tough, and of a 
whitish colour, which presented all the appearance of fibrous tissue. 
On microscopic examination they were seen to consist of an extremely 
delicate and reticulated stroma, in which were imbedded nuclei and 
small cells in very great numbers. Occasionally a band or so of per- 
fectly fibrous tissue was visible ; parts in the neighbourhood of the 
tumours showed a similar growth between the muscular fibres, which 
eventually caused wide separation of, but without producing much 
alteration in, the fibres themselves; but as the growth became more 
abundant compression of the muscular fibres was effected, and their 
stria) became either indistinct or invisible. Finally this compression 
became so excessive that the fibre disappeared entirely, or occasionally 
a degenerated portion of it would be seen in the midst of the nuclear 
growth. 

There were three deaths with mitral contraction. The 
first, a boy, who was admitted with haemoptysis from heart- 
disease ; there was a pre-systolic bruit, which disappeared 
before his death — he had never had rheumatism. The 
second, a woman ; had never been subject to rheumat- 
ism ; there was a decided pre-systolic bruit. The third, a 
man, who had intense dropsy, no rheumatic history ; there 
was no cardiac bruit, only irregularity in the action of 
that organ. 

Blood-vessels. There were four deaths from aneurysm. 

Case I. A man, set. 34, had suffered from pain in chest for fourteen 
years. The last year there was severe dyspnoea and palpitation. He 
died from an attack of bronchitis of two days' duration. There was a 
large dilatation, the size of the fist, of the first and second portions 
of the arch of the aorta, rendering the aortic valves inefficient ; a round 
aneurysm, the size of an egg, arose by a rounded opening, with puckered 
edges, from the front and upper part of the transverse portion jof the 
arch ; it was nearly filled with reddish-brown coagula adherent to the 
walls. 

Case II. A man, nt. 31, admitted with severe haemoptysis. No his- 
tory could be obtained ; he died in three hours. At the commencement 
of the thoracic aorta was an aneurism ; it was firmly adherent to the 
bodies of the fourth, fifth, and sixth dorsal vertebra ; laterally the 
aneurysm had spread more towards the left side than the right , on 
the right side it bulged beyond the bodies of the vertebra, but did not 
adhere to the ribs ; on the left side it had spread, pushing the thickened 
pleura before it, and making thin its outer wall ; the aneurysm rap- 
tured into the left pleural cavity, injuring the root of the lungs. 

Case IH A man, aet. 45, brought in dead. The arch of the aorta 
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was enormously dilated; from the posterior and right sides of this 
dilated arch were given off four distinct aneurysmal pouches, the largest 
of which would have held a cricket-hall ; the margins of the' openings of 
these sacs were rounded, nodulated, and somewhat elevated ; in all the 
sacs was a layer of firmly adherent decolorised fibrin; the large 
aneurysm had burst into the right pleural cavity. 

Case IV. A man, set. 84, for eight years had had pain in the chest 
and right arm and side of face ; the pain for the last year had much in- 
creased in severity ; six weeks before admission a swelling began at the 
right side of the base of the neck, with some huskiness of voice, cough, 
and shortness of the breath, &c. ; dated his illness from a strain. 
When admitted there was considerable dyspnoea and cough, with a 
pulsating tumour in the region of the right sterno-clavicular joint ; no 
bruit to be heard in the tumour or at the heart ; right pulse was weaker 
than left; right pupil contracted. He was in the Hospital for three 
months, his symptoms gradually becoming more severe. During a 
violent attack of coughing he brought up some blood — about a teacup- 
ful. The breathing then became very embarrassed, and he rapidly 
died. The lungs were found full of blood, about an inch above the 
bifurcation of the bronchi ; the trachea was perforated by an ulceration 
the size of a pea ; the arch of the aorta was much dilated ; at the 
transverse portion was a large aneurysm filled with clot ; this pressed 
forward and eroded the sternum and the second and third ribs ; the 
aneurysm involved the origin of the innominate arterv. and it was in 
that place that the ulceration into the trachea had taken place. 

Liver. There was one death from acute atrophy. 

A man, set. 47, for a year had suffered from lowness of spirits, for 
which he took to drinking, daily increasing the quantity of spirit he 
took. Three weeks before his admission the skin throughout the body 
commenced to get yellow, rapidly becoming a bright yellow colour ; at 
the same time he became delirious. Up to this attack he had 
always been healthy. When seen the skin was of a bright gold colour, 
very hot to the touch ; tongue dry and brown ; would answer questions 
sometimes correctly ; there was no fulness or pain on pressure of the 
belly ; the liver could just be felt ; vomited after everything taken ; no 
cough or pulmonary affection ; urine, no albumen, of a bright yellow 
colour, staining the floor and bed-linen a bright orange ; bowels very 
confined ; there were slight and frequent convulsive movements, confined 
to the right side of the body. No improvement in his state took place ; 
he daily became lower, and died on the fourth day. 

Post-mortem examination. Body well nourished ; skin a deep yellow ; 
both lungs were in a state of intense congestion, with small patches of 
pulmonary apoplexy throughout their whole extent; the heart was natural 
and uncontracted ; the endocardium bloodstained ; the liver was small and 
uneven, and the whole organ was in a state of yellow atrophy, especially 
the lower and middle parts of the right lobe ; the spleen was natural ; 
the kidneys were large and congested ; the brain was natural. 



REPORT OF MEDICAL CASES FOR 1 872. 375 

Skin and Cellular Tissue. Under this head was one death. 
The case being somewhat of an unusual kind, I have given 
the name of pemphigus hemorrhagica to it. 

A woman, set 46, was admitted on August 12th, and reported that 
she had had good health up to about six months previously, when she 
had pains in the legs and general feeling of weakness, so that she was 
unable to follow her occupation of a cook. She continued in same state 
up to two weeks before her admission, when she had what she called 
' green sickness ;' in another week the eyes became bloodshot, and 
shortly afterwards the eyelids commenced to swell and discharge fluid ; 
at the same time large blisters formed over other parts of the body. 
Up to this attack she had always been healthy ; her catamenia had 
ceased three years. She attributed her illness to having seen pictures 
of ' drunken people with blotched faces.' When sent to bed there was 
great prostration of strength, lying on her back like a fever patient, 
seeming unwilling to move. Each eye and orbit was occupied by a 
sanious-looking bruise, from the line of the eyebrow to about the malar 
prominence, and extending rather beyond the orbit in every direction 
was a purple discoloration, looking like a patch of fading purpura ; 
both eyelids were closed and deeply excoriated, wet with foetid sanies ; 
a like patch occupied the right ala and tip ef nose ; there were two 
patches on the forehead nearly circular; deep excoriations like ulcera- 
tions existed on the side of the neck and front of. chest, appearing like 
deeply ulcerated purpuric spots. On the right arm there were many 
bullae, the largest varying in size from a pennypiece to a shilling, with 
many smaller raised bladders, about a quarter of an inch in diameter, 
filled with bloody serum ; left arm was in a like condition. There were 
large purple spots on the hips, hard to the touch ; the complexion was 
yellowish ; tongue dry, with dull red streaks down the centre ; pulse 
120, feeble ; sweating freely ; complained of no pain, and appeared to 
find it a great effort to talk. The next day, the 13th, had taken nourish- 
ment well, and expressed herself feeling improved ; the pulse was hardly 
perceptible ; tongue excoriated, and covered with purple blotches ; the 
spots on the hips were this day purple bladders ; had passed neither 
motions nor water. She continued to get lower, though being constantly 
fed with egg-and-brandy mixture, and died early the next morning. 
The eruption appeared to commence as purple patches, which were 
slightly prominent and hard to the touch. The next stage was vesica- 
tion, the contents of the bladders being bloody serum ; the third that of 
ulceration. 

Post-mortem examination. The eyes, face, neck, and chest were 
covered with the marks of large bullae, which had burst, leaving a black 
ulcerative surface ; on both arms were several bullae, which had not burst, 
and which contained blood-tinged serum. There were firm and extensive 
pleural adhesions on the left side ; both lungs were extremely cedematous ; 
both layers of the pericardium were universally adherent ; th,e heart was 
totally uncontracted; a small semi-decolorised clot was in the left ven- 
tricle, and there were two or three very small purple coagula adhering to 
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the mitral valve ; the blood otherwise was very fluid; the aorta and veins 
were uniformly stained of a light-brown colour, with here and there 
patches of a darker brown ; the liver was enlarged, weighing 80 oz. ; 
spleen, pale and soft, weighed 18 oz. ; kidneys, the cortex was mottled, 
capsule slightly adherent. 
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Table of Cases admitted into the Medical Wards of St. George's 
Hospital during the Year ending December 31, 1872. 



1 
I 

Disease. 


a 

m o 

11 


1* 


Remark*. 1 


Fevers: 








Febricula . 


39 






Enteric 


38 


5 


Two died during a relapse. 


Variola . . 


2 






Scarlatina. 


10 






Measles 


6 






Epidemics : 








Diphtheria 
Whooping-cough 


1 


1 




3 






Influenza . 


8 






Blood-poisoning : 








Pysemia 


4 


3 


The case that recovered was 


Erysipelas 


31 


8 


doubtful. 


Intermittents : 








Irregular . 


4 


• 




Rheumatism : 








Acute • 


41 


5 


In seven oases the heart was 


Simple • . 


124 




affected, six having pericar- 
ditis and one endocarditis. 


Synovial • 


19 




Muscular . 


5 






Anaemic . 


9 






Chronic . 


27 






Gonorrhoea! 


7 






Gout: 








Acute 


8 


1 


The death was a case of metas- 


Chronic . 


21 




tatis producing pericarditis. 


Lead 


4 






Osteo-arthritis 


2 






Syphilis : 








Acquired . 


14 


1 




Congenital 


1 




. 


Cancer : 








Stomach . 


9 


2 




Liver 


1 


1 




Pancreas . • 


1 


1 


■ 


Peritoneum 


3 


8 




Glands • 


1 


1 




Uterus 


24 




■ 


Brain 


2 


2 


No death from uterine cancer is 


Scrofula and Tuberole : 






accounted for from the short 


Acute tuberculosis . 


5 


5 


residence of patients with this 


Chronic tuberculosis 






disease in the Hospital. 


(phthisis) 


56 


8 




Scrofulous pneumonia 


12 

i 


6 
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Disease. 






Remarks. 


Diabetes. 


7 


2 




Haemorrhages : 








Haemoptysis 


28 


2 




Haematemesis . 


18 






Epistaxis . 


4 






Intermittent hema- 








turia 


8 






Anaemia .... 


16 


1 




Chlorosis 


6 






Debility .... 


45 






Brain: 








Haemorrhage 


9 


4 




Softening . 


3 


8 




Vertigo 


10 






Insolatio . 


8 


1 




Serous effusion . 


4 


2 




Congestion 


1 


1 




Unoertain . 


1 






Spinal oord : 








Effusion in theca 


2? 






Atrophy . 


2? 






Uncertain . 


2 






Nerves : 








Cephalalgia 


7 






Hemiorania 


1 






Lumbago . 


16 






Soiatioa . 


14 






Neuralgia . 
Hemiplegia 
Paraplegia 
Local 


2 






81 


2 




15 

4 


5 




Nervous system : 








Hysteria . 


34 






Hypochondriasis 


6 






Delirium tremens 


19 


2 


Of these, eight were incipient 


Acute alcoholism 


3 




oases. 


Chorea 


21 


1 




Epilepsy . 


20 


1 




Convulsions 


6 






Palpitation 


8 






Insanity : 




i 




Dementia . 


3 






Amentia . 


1 






Heart: 








Pericarditis 


17 


10 


Six oases were caused by rheu- 


Endocarditis . 


2 


1 


matism, in one only ooming on 


Valvular . 


37 


5 


after admission. 


Dilatation 


3 


2 


• 


Fatty 


8 


2 




Syncope . 
Mitral contraction 


6 
8 


2 
8 




Ulcerative endocar- 








ditis 


6 


6 




Growth in walls 


2 


2 
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DiMlM. 


Hfl 


Total 


Remarks. 


Blood-vessels : 








Aneurysm . 


7 


4 




Embolism . 


1 


1 




Thrombosis 


2 


2 




Phlebitis . 


5 


1 




Phlegmasia dolens . 


1 




- 


Glands : ' 








Leucocythsemia . 


3 


2 




Amyloid disease 


8 


2 




Goitre 


1 


■ 




Larynx: 








Chronic laryngitis . 


1 






Croup 


1 


1 




Lungs : 








Bronchitis . 


75 


8 




Bronchiectasis . 


2 






Emphysema 


11 




Of these, nine had bronchitis. 


Asthma . . 


1 






Pneumonia 


85 


14 




Pleurisy . 


19 


4 




Chronic pleurisy 


9 






Empyema . • 


5 


3 




Fibroid degeneration. 


8 


8 




Congestion 


1 


1 


This was due to syphilis. 


Mouth and fauces : 








Quinsy 


16 






Enlarged tonsils 


3 






Stomatitis 


2 






Sloughing of throat . 


1 


1 




Stricture of oesopha- 




1 




gus 


1 






Stomach : 








Dyspepsia . 


46 






Ulcer 


1 




A 


Intestines : 






V 


Colic .... 


9 






Constipation 


24 






Diarrhoea . 


20 


3 




Blood from bowel 


4 






Obstruction 


1 


1 




Perforation 


4 


4 


One was a case of enteric fever. 


Ulceration 


1 


1 




Lead colic 


1 






Liver : 








Jaundice . 


14 


1 




Cirrhosis . 


23 


18 




Gall-stones 


3 






Abscess 


1 


1 




Hydatids . 


1 






Acute atrophy . 


1 


1 




Peritoneum : 








Peritonitis . 


11 


6 




Chronic peritonitis . 


4 


2 
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Disease. 


• • 

I! 


3| 

o «• 


Remarks. 


Kidneys : 








Granular . . . 


69 


20 




Nephritis . 


20 


2 


Three oases were scarlatinal. 


Pyelitis . 


6 


2 




Renal calculus . • 


2 






Polyuria . 


2 




. 


Bladder: 








Cystitis 


6 


2 


The deaths were in oases of para- 


Female generative organs : 






plegia. 


Amenorrhea* . 


6 


1 


One patient died from disease of 


Dvamenorrhoea 
Menorrhagia 


2 




the heart ; there was absence 


9 




of the ovaries, uterus, and 


Leuoorrhcea 


6 




vagina. 


Metritis . 


7 




o 


Fibroid tumour 


6 






Prolapsus . 


5 






Prolapra of bladder . 


1 






Ovaritis . 


4 






Ovarian tumour 


9 






Retroversion 


3 






Hypertrophy of uterus 


3 






Imperfect involution 


1 






Atrophy of uterus 


1 






Ruptured perineum . 


1 






Labour 


1 






Pregnancy 


1 






Bones and joints : 








Periostitis 


13 




• 


Disease of joints 


2 






Synovitis . 


2 






Flat-foot . 


1 






Caries of spine . 


3 


1 




Skin and cellular tissue : 








Eczema . 


8 


1 




Impetigo . * . 


3 






Erythema . • • 


7 






Erythema nodosum . 


V 






Cellulitis . 


8 






Bronzing . 


3 






Parasitical 


3 






Herpes-aoster . 


1 






«xD0Oe8B • • • 


9 






Poisons: 








Opium • 


2 






Iodine 


1 






8ulphurio acid . 


1 






Metallic . 


1 






Parasites: 








Tcenia 


1 




* 


Anomalous : 








Abdominal tumour . 


11 




These are tumours whose nature 


Swallowing foreign 






was not made out. 


body 


1 






Obesity 


8 







REPORT OF MEDICAL CASES 

ADMITTED DURING THE YEAR ENDING DECEMBER 31, 1 873. 

By F. H. LAKING, M.D. Hedulb. 



The total number of cases admitted during the year was 
1683; 874 males and 809 females. The total number of 
deaths was 203 — 141 males, 62 females ; of this number 
9 were brought in dead, or died within twenty-four hours 
of admission into the Hospital. 

The tabular statement of diseases will be found at the 
end of this report. This year I have made some slight 
alteration in the numbers, having divided them into male 
and female ; which I think will be found a useful altera- 
tion for the sake of comparison. 

The rate of mortality for males was 15*1 per cent; for 
females 7 per cent. A few notes will be given of interest- 
ing cases that occurred during the year. 

Fevers. Fourteen deaths occurred from enterio fever ; 
of these eleven were examined after death. 

Case T. A male, rot. 35, admitted on the eighth day of hia fever, 
with well-marked typhoid eruption on body and trunk. On the fourth 
day symptoms of acute peritonitis came on, from which he rapidly 
sank. On examining the intestines, the mucous membrane was every* 
where thickened, and the Peyer's patches much inflamed. About a 
foot above the ileo-crocal valve there was a perforation about | in, 
long by 4 in. broad. 

Case n. A female, rot. 29, came in on the third day of the fever, 
with much abdominal pain and diarrhoea. There was great prostration, 
of strength and fever. On the tenth day of the disease severe crajnp 
came on in the limbs, and she died on the following day. The intes- 
tines showed numerous irregular ulcers of Peyer's glands close to the 
ileo-crocal valve. The sub-mucous tissue in this situation was much 
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thickened. The solitary glands of the caecum were swollen, but not 
ulcerated. 

Case III. A female, set. 24, admitted on the twelfth day of the 
fever. At the end of the third week the temperature became normal, 
and she seemed convalescent. In another five days there was a return 
of the fever, with much delirium and albuminuria ; the diarrhoea was 
excessive, and she died exhausted on the thirty-fifth day of her resi- 
dence in the Hospital. The peritoneal covering of the lower end of 
the ileum was extremely vascular, and this part of the bowel was 
adherent by soft lymph to an adjacent coil. There was extensive 
ulceration of Payer's glands. In many instances only the peritoneal 
coat remained, and was torn by very slight force. There were several 
ulcers near the ileo-csecal valve far advanced towards healing, as was 
also a solitary ulcer the size of a sixpence in the large intestine, about 
six inches below the valve. 

Case IV. A female, sat. 23, was admitted into the Hospital with 
rheumatic thickening of the parts surrounding the various large joints 
and tendon sheaths. The catamenia were irregular. After a residence 
in the Hospital of five months, symptoms of enteric fever commenced, 
which rapidly developed itself into a severe form of fever. About the 
thirty- first day there were severe peritonitis and sickness ; she rapidly 
became collapsed, and died. There was a considerable quantity of 
brownish fluid in her peritoneal cavity, and the peritoneum itself ex- 
hibited a few patches of vascularity. There was extensive ulceration 
of Peyer's glands, commencing about three feet from the termination 
of the ileum ; and in removing this part of the bowel, faecal fluid 
escaped from a perforation a foot above the ileo-csecal valve. At the 
situation of the perforation an ulcer existed which had destroyed the 
mucous and muscular coats; and there were two minute pin-hole 
apertures in the peritoneal coat. 

Case V. A male, set. 23, admitted in the second week of the fever, 
which was of a severe type, with much abdominal pain. He died on 
the twenty* first day of the disease. There was recent lymph over the 
whole of the peritoneum, and extensive ulceration of the Peyer's 
patches in the lower part of the ileum ; and about a foot above the 
valve two coils of intestine adhered by soft lymph. There was a per- 
foration of the bowel, extravasation of faeces having been prevented 
by the adhesion. 

Case VI. A female, set. 18, admitted on the tenth day of the fever. 
She was a weak and debilitated girl, and was likewise suffering from 
syphilis. The fever was of a severe type, and she died quite comatose 
during the third week. There was extensive ulceration of Peyer's 
glands in the lower two feet of the Ileum, in many places having 
faecal-stained sloughs adherent to them. The rest of the intestines 
presented a natural appearance. 

Case VII. A male, set. 19, came to Hospital in the second week of 
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the fever. Had been resident in London three months. (A fellow servant 
was in the Hospital at the same time with fever.) He died on the 
twenty-first day of the fever. There was increased vascularity of the 
lower part of the ileum, and the Payer's patches in that portion nearest 
the ileo-csBcal valve were much swollen. There was, moreover, ulcer- 
ation of many of these glands higher up in the boweL 

Case Yin. A female, »t. 17, admitted on the twelfth day of the 
disease. There was a profuse typhoid eruption on belly and chest. 
She died on the nineteenth day of the fever. The lower part of the 
ileum was somewhat vascular, and there was swelling of the Peyer's 
patches near the ileoc&cal valve. Above these swollen glands there 
were a few small ulcers affecting the patches. The rest of the bowel 
was natural 

Case EX. A female, sat. 22, admitted on the eighth day of the 
disease. There was little heat of skin, slight abdominal tenderness, 
no eruption, little deafness. The fever daily increased in severity, 
with constant vomiting and profuse sweats. She gradually became 
more exhausted, and died on the twenty-eighth day of the fever. 
Post-mortem showed the whole of the ileum and the ascending colon 
vascular ; the solitary glands were prominent and swollen, and the 
Peyer's patches extensively ulcerated. Large shreddy sloughs were 
attached to many of the glands, the ulceration of which was especially 
extensive about eighteen inches above the valve. 

Case X. A female, »t. 25, admitted on the fifth day of the disease. 
There was abdominal tenderness and diarrhoea, with typhoid eruption. 
On the twentieth day the temperature was normal, and she seemed to 
be getting convalescent. She remained in this state for five days, 
when suddenly the belly became very swollen, and her state prostrated ; 
but she complained of no pain. In another three days she was in a 
low and wandering state, and she passed some blood from the bowel. 
She gradually became lower, and died on the thirty-second day of the 
fever. In the cavity of the belly was a small quantity of grumous 
fluid ; the peritoneum was injected and covered with recent lymph. 
There was extensive ulceration of Peyer's glands, the ulcers being 
largest and deepest about two feet above the ileo-caecal valve. At 
this situation a perforation had occurred, allowing fBecal extravasation 
into the belly. In the upper part of the ileum were some ulcers in 
process of healing, and there were a few circular ulcers in the ascend- 
ing colon. 

Case XI. A female, sat. 18, admitted on the 14th day of the fever ; 
the fever was severe, and there was much delirium. No improvement 
in her state took place, and she died exhausted on the 19th day of the 
fever. At the examination there was found extensive ulceration of 
the Peyer's glands, and the solitary glands in the lower part of the ileum ; 
to the surface of many of those nearest the Qeo-cBBcal valve there ad- 
hered large sloughs. 
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Screfula and Tubercle. There were seven deaths from 
acute tuberculosis. 

Cabb L A boy, »t. 8, had been in the Burgeons' ward with disease 
of the hip- joint, when it was noticed that he moaned in his sleep, and 
complained of pain in the head. When examined there was heat of 
skin ; he was very drowsy, and answered questions sulkily; the breath- 
ing throughout the lungs was harsh, but otherwise natural. June 18. 
Much heat of skin; no vomiting; great drowsiness; complains of great 
pain in the head ; the jaw clenched, but could be separated by a little 
force ; pupils about normal 20th. During the night there had been 
some rolling of the head, and plucking of the bedclothes ; no squint ; 
passes fasces and urine involuntarily ; occasionally calls out ' My poor 
bead !' 23d. The breathing is more laboured, and the legs are occa- 
sionally tossed about ; pupils contracted ; there is also priapism. No 
change took place, and he died on the 24th. . 

Post-mortem examination. The membranes of the brain were ex- 
tremely congested ; at the base were numerous opaque yellow miliary 
tubercles, chiefly along the course of the vessels. The brain was con- 
gested, and the lateral ventricles were distended with clear fluid ; the 
septum was softened, but entire ; the right lung was congested, and 
contained many gray miliary tubercles. Tho left lung contained similar 
tubercles, and was hepatised at the base ; scattered over the peritoneum 
were numerous miliary tubercles. 

Case II. A girl, sat. 11, had had good health up to a week before 
her admission on February 3d, when she first complained of feeling 
ill ; having a pain in the head, and a sensation of sickness. Three 
days later the pain in head had much increased, with sickness after 
food. On the morning of her admission she became insensible ; when 
seen was small for her age, and thinly made ; was quite unconscious of 
everything around her ; the pupils were dilated, and acted slightly to 
the light of a candle ; eyes insensible to the touch ; rolled about in 
bed, constantly calling out ' My poor, poor head 1' which was the only 
thing Bhe Bald ; with difficulty was made to swallow. 5th. Has been very 
restless, and screaming out, was removed to the refractory ward; 
there was occasional twitching of the limbs of the right side. 6th. 
Became perfectly quiet, and died in the evening. 

Post-mortem examination. The membranes of the brain were ex- 
tremely congested ; the convolution on surface somewhat flattened, 
and on the upper surface and base of both hemispheres was purulent 
lymph; this was most abundant at the base and in the Sylvian fissures ; 
there was about two ounces of clear fluid in the ventricles. The lungs 
were generally congested, and throughout both were scattered gray 
tubercles. These were most numerous at the lower part, where was 
also some pneumonic consolidation. 

Case IIL A girl, set. 13, was in good health until a week before 
admission (Feb. 1), when she first complained of pain in the head, and 
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sickness after food. In two days it was noticed she had a slight squint 
in the right eye, and there was an increase of pain in the head. She 
then stated to her mother that she was * quite well, only she had a se- 
vere pain in the head.' She continued much in same state up to her 
admission, gradually becoming more irritable; she likewise complained 
of pain in right eye, and double vision. When seen was dull and 
stupid; there was internal squint of right eye; would not swallow 
without great difficulty ; face dusky, pupils dilated ; passed everything 
under her. Feb. 3d. Face livid; respiration short and catching; 
coarse rales in throat, extremities cold ; during the afternoon roused 
up a little, and was able to answer questions. 4th . Answers questions 
not always correctly ; seems to understand things going on around her ; 
there was much increase of sensibility, calling out loudly if anybody 
touched her. 6th. Much abdominal distension and pain. 7th. During 
the previous evening, and all the day, was very noisy, calling and 
screaming out loudly ; and she died quite suddenly, in the evening. 
The head, on post-mortem examination, showed the brain to be greatly 
congested; and in the pia-mater at the base and in the Sylvian fissures 
were a few gray granulations ; at these situations was also some recent 
lymph ; the ventricles contained about three ounces of clear fluid; the 
brain substance was natural. No other part of the body was examined. 

Case IV. A female, set. 22, had complained of headache for about 
three months ; seven days before admission pains commenced about 
body, with frequent sickness and much constipation ; she daily became 
more drowsy, and at night delirious. When admitted on Feb. 13th 
she complained of much pain in head and chest; the eyes were injected; 
skin hot and dry ; constantly moving arms about ; frequently calling 
for her mother ; pupils semi- contracted ; no squint. 15th. Constant 
wandering, with much abdominal distension ; there had been no action 
of the bowels since admission ; picking bedclothes ; frequent vomiting; 
pupils acting to the light. 17th. In the morning and first part of day 
she was not delirious, but complained of much pain in the head ; to- 
wards the afternoon she became very delirious : coma set in, and she 
died. The brain and membranes were much congested ; there were 
miliary tubercles and also recent lymph on the surface of the brain 
at its base, and along the Sylvian fissures ; there were also a few tuber- 
cles on the upper surface of the organ ; the ventricles contained about 
one ounce of clear fluid ; and the septum, although entire, was much 
softened ; the lungs were congested, especially at the bases, and there 
were numerous gray miliary tubercles scattered throughout both. 

Case 7. A female, set. 48, had gradually been getting dull in in- 
tellect for two months before admission, and frequently complained 
of numbness in her extremities. Shortly before she was seen she was 
found lying on the ground in a state of insensibility ; there was com- 
plete insensibility and loss of power on left side of body ; power im- 
paired on the right side, face drawn to the right side, left pupil con- 
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traded. She died eight hours after her admission. Examination 
showed the convolutions of the brain flattened, and in the pia-mater on 
the upper surface of the hemispheres were a few miliary tubercles ; at the 
base, and especially along the course of the basilar vessels and those 
of the Sylvian fissures, were numerous similar tubercles mixed with 
firm lymph ; the ventricles were greatly distended by clear colourless 
fluid, and the septum lucidum much softened ; both lungs contained 
great numbers of miliary tubercles ; on the upper surface and in the 
substance of the liver were a few miliary tubercles ; the spleen and 
kidneys contained a few similar tubercles. 

Case VI. A female, ret. 16, had complained of not feeling well for 
six weeks ; about three weeks before admission the appetite fell off, 
with pains in the head and about body ; she continued much in same 
state up to two days before she came in, when she had shivering, in- 
tense headache, and during the same evening she became delirious, in 
which state she remained. When seen there was fever, no abdominal 
pain or tenderness, no squinting ; increased sensibility of the skin, con- 
stantly calling out about her head ; no examination of the lungs was 
made, from her restless condition ; urine contained a little albumen ; 
coma gradually set in, and she died on the third day. At the post-mortem 
examination the membranes of the brain were found congested, and there 
were a few miliary tubercles in the pia-mater on the surface of the 
hemispheres ; about the basilar vessels and those of the Sylvian fissures 
were numerous miliary tubercles surrounded by tough lymph ; there 
were also a few such tubercles in the white substance of the hemi- 
spheres and in the left optic thalamus ; both on the surface and in the 
substance of both lungs were great numbers of miliary tubercles ; the 
peritoneum contained miliary tubercles ; throughout the whole intes- 
tines were scattered miliary tubercles and ulcers ; these latter were all 
small and round, and did not affect Peyer's patches, but were most 
numerous in the jejunum ; all the abdominal organs contained tuber- 
cles ; the bladder presented numerous small round ulcers resembling 
those in the intestines. 

Case YIL A male, ret. 13, had been ailing for ten days, being 
restless in his sleep, grinding his teeth and calling out ; was very irrit- 
able, refused food, and there was much constipation ; he was feverish, 
the skin being hot and dry ; called out on being touched, constantly 
complaining about his head ; there was no squint, the pupils were equal 
and semi-contracted. On the second "day of his residenoe in the Hos- 
pital he had a fit, in which he died. At the examination, the pia-mater 
on the upper surface of the brain was found to contain scattered mi- 
liary tubercles ; about the vessels at the base were many miliary 
tubercles, and a considerable quantity of tough semi-transparent lymph ; 
the lungs were free from tubercle ; on the peritoneal covering of the 
liver were a few scattered miliary tubercles ; there were also a few 
tubercles on the surface of the kidneys. 
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Blood-vessels. There were eight fatal cases of aneur- 
ysm, all of which were examined after death. 

Case I. A male, set. 41, four months before admission was seized 
suddenly with pain in the chest, cough, and loss of voice to a certain 
extent ; had always been healthy up to this attack ; he suffered from 
dyspnoea on any exertion, with much expectoration ; the heart's action 
was indistinct — first sound short and sharp, second sound at base pro- 
longed into a soft murmur ; pulse of an aortic character, the right 
stronger than the left ; much dropsy of the lower extremities. He was 
in the Hospital about three months, his symptoms gradually putting 
on a severer aspect ; towards his termination he became very noisy and 
delirious, the dropsy becoming intense. Post-mortem examination showed 
the heart to be much hypertrophied and its cavities dilated ; the aorta 
was extremely atheromatous ; the termination of the transverse and 
the whole of the descending portion of the arch was greatly dilated. 

Case II. A male, est. 40, for eight months had complained of pal- 
pitation on any exertion ; there was no other pain or discomfort about 
the body ; the cardiac area was much increased, the left side of chest 
visibly heaving with each systole of the heart ; at the sternal end of 
fourth rib there was a soft systolic bruit, much increased by any move- 
ment of the patient ; one day, on being examined in bed, he had an 
attack of hemoptysis, and died in about half an hour. The left pleura 
was found to contain a large blood-clot ; the heart was natural ; the 
last three inches of the thoracic aorta was dilated into a large aneur- 
ysm, which had opened by a hole that admitted the little finger into 
the lower part of the left pleura ; a great part of the sac of the aneur- 
ysm was filled with laminated clot, and on the anterior and inner 
aspect of the vessel the blood had made its way between the outer and 
middle coat, which were thereby separated for about two inches above 
the main sac of the aneurysm. 

Case III. A male, set. 40, had suffered for a year with pain in his 
right side, which had been more or less constant, and increased by any 
exertion ; three weeks before his admission the pain so increased in 
severity that he was unable to move about, being obliged to keep his 
bed, but obtained no sleep. He had the aspect of much suffering, 
lying on his back with the legs drawn up ; the upper part of the ab- 
dominal cavity was much distended by a pulsating tumour having no 
decided line of termination ; the heart's sounds were natural, and no 
decided abnormality was detected in the chest. Two days after his ad- 
mission sudden syncope came on, in which he died. The right pleura 
was found full of blood ; at the lower end of the thoracic aorta, pro- 
jecting from its posterior and right surface, was an aneurysm the size 
of a large orange ; this communicated with the aorta by an opening an 
inch in diameter, and had burst into the right pleural cavity ; a con- 
siderable quantity of laminated fibrin had been deposited upon the 
inside of the sac, forming in some parts a layer the third of an inch in 
thickn< 



388 st. georqe's hospital reports. 

Case IV. A male, ®t. 39, for ten months had had pain in his right 
side and back, always much increased by any exertion; two years 
before, he had an aneurysm in the left popliteal space, which was treated 
by pressure and entirely disappeared. He was a healthy-looking man, 
complaining of much pain in back and neck, the pain being trans- 
mitted down right arm ; the voice had become husky and he suffered 
much from dyspnoea ; to the right of the sternum, on a level with the 
fourth rib, was a pulsating tumour about three inches in diameter »' 
there was a soft bruit in it with the second sound of the heart ; the 
heart was displaced downwards, the apex beat was between the seventh 
and eighth intercostal space. The dyspnoea daily increased, his colour 
became dusky, and he obtained no rest. On the fourth week of his 
residence in the Hospital he had a very severe attack of dyspnoea, and 
it was thought advisable to open the throat ; no improvement in his 
state took place, and he died half an hour after the operation, apparently 
from syncope. At the post-mortem examination it was found that the 
ascending and commencement of the transverse portion of the arch was 
dilated into a large aneurysm, which pressed upon the right side of the 
trachea and slightly displaced that organ ; the blood in the aneurysm was 
quite fluid, and there was no fibrinous deposit upon its walls ; in the 
left ham was an aneurysm of the popliteal artery of the size of an 
orange, which was filled with laminated fibrin. 

Case Y. A male, &t. 42, for nine months had complained of pain 
in the right chest ; this pain had gradually been increasing in severity 
with frequent hard cough, the cough always increasing the pain; 
during the severest attacks of pain he had a numb sensation down 
both arms, especially the right ; the right chest was prominent and 
visibly pulsated ; there was a sharp aching pain in back about the ninth 
dorsal vertebra and corresponding rib of right side ; to the right of the 
sternum, on a line with the fourth rib, was a circular area of dulness 
about five inches in diameter, slightly prominent, and pulsating dis- 
tinctly from the heart; in this tumour was heard a faint systolic bruit ; 
he had a hard metallic cough, causing him much pain in right chest. He 
died quite suddenly after he had been in the Hospital six weeks. The 
post-mortem examination showed the right pleura full of blood; the 
ascending and transverse parts of the arch were dilated into a large 
globular aneurysm, which was adherent in front to the sternum and 
had eroded that bone, and had burst into the right pleura, with either 
cavity of which it communicated by a ragged opening, admitting the 
points of two fingers ; to the posterior wall of the sac was adherent a 
small amount of laminated dot. 

Case VI. A male, sat. 36, had suffered with pain in right chest for 
eighteen months ; this pain frequently extended into the right side of 
face and neck ; he had a constant desire to cough, with an inability to 
do so from the pain it caused him in the right chest ; the veins of the 
right side of chest and neck were much dilated, and under the right 
clavicle was felt a pulsating prominence having a loud systolic bruit 
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in it ; the heart's sounds were natural and right pupil contracted. Two 
weeks after his admission he lost the power of the right arm ; his attacks 
of dyspnoea were frequent and urgent, in one of which he was hied 
with much relief. He lived for another four days, and died during an 
attack of dyspnoea. On removing the front of the thorax a large 
tumour was seen, which occupied the upper half of the right thoracio 
cavity, and extended nearly to the left border of the sternum. This 
tumour was an aneurysm of the arch of the aorta, which communicated 
with that vessel by an opening an inch in diameter ; the tumour had 
by its pressure eroded the upper ribs and the sternum ; the second rib 
had given way near its angle, its fractured ends projecting into the 
cavity of the aneurysm. The aneurysm was lined by about half an 
inch of laminated clot, and contained besides a large quantity of recent 
coagulum. 

Case VUL A male, set. 43, had suffered with pain in the breast- 
bone for six months ; this pain was always worse on any rapid move- 
ment or pressure. Occasionally there would be pain down the left 
arm, producing a numb sensation of the limb. The chest was full 
and prominent about the sternal notch, and extremely painful to 
pressure, the pain running through to the back. The upper part of 
the chest in mid- sternal region was dull to percussion, with a perceptible 
impulse and a soft bruit with first sound of heart. The heart's 
sounds were natural and clear ; hardly any air entered into left lung ; 
the left pupil was dilated. During the time he was watched in the 
Hospital he had frequent attacks of hemoptysis ; and two days before 
he died the blood-spitting was continuous. 

Post-mortem examination showed both the lungs to contain much 
blood in the air-cells, and the bronchi a large quantity of blood-clot. 
From the transverse portion of the aortic arch there projected up- 
wards and backwards an aneurysm, which communicated with the 
vessel just behind the orifice of the innominate artery. No distinct 
opening could be seen communicating with the lungs. 

Case VIII. A male, set. 38, said that for two months he had had 
pain . in the chest, and cough. Shortly afterwards his voice became 
very husky, and difficulty of swallowing commenced ; so that he was 
unable to take any solid food, on account of which he rapidly lost 
flesh. When admitted he was emaciated, with an anxious expression ; 
there was loss of voice, with frequent attacks of a metallic cough. On 
any attempt to swallow great pain was produced. No disease could 
be detected in his larynx, nor in the lungs, except that there was some 
deficiency of air entering the left lung. Three weeks after his ad- 
mission he had frequent attacks of spasm of the glottis, and he now 
complained at the angle of the right scapula. The attacks of spasm 
now became so frequent and urgent, that his throat was opened. This 
operation was followed by much relief ; feverish symptoms set in, his 
strength failed him, and he died exhausted three days after the oper- 
ation. At the post-mortem examination the left lung was found to be 
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in a state of red hepatisation. About the centre of the aortic arch was an 
aneurysm the size of a hen's egg, the sac of which was formed by the 
dilated arterial walls, and which oommnnicated with the aorta close 
to the orifice of the left subclavian artery. The sac had given way 
behind, and blood had made its way both np wards and downwards in 
the cellular tissue connecting the oesophagus and trachea. 

Liver. There was one death from abscess in the liver. 

A man, »t. 36, was brought to the Hospital urgently ill. His friends 
stated that two weeks before he was taken ill with an attack of 
shivering and pain at the epigastrium, more especially at the right 
side. The pain was much increased by any movement or deep breath, 
and he shortly became delirious. On the day of his admission a cough 
commenced. He had suffered from no previous illness or diarrhoea ; 
seven years previously he had been operated upon for fistula in ano ; 
was reported a temperate man. When seen, was very prostrated, 
having been brought a long journey. There was orthopnoea, deafness 
of the right ear, with a heavy dragging pain in the right side ; skin 
soft, and perspiring freely. The whole of the right lung except the 
extreme apex was dull to percussion, with deficient respiratory sounds 
and SBgophonic resonance. There were coarse moist sounds through- 
out the left lung ; heart's sounds were weak and distant ; pulse feeble, 
120 ; tongue coated with soft fur ; much thirst. There was scarcely 
any cough, but coarse rales in the throat. He was supplied freely 
with stimulants, but died the second evening of his admission. 

Post-mortem examination. There was slight bulging of the right mam- 
mary region ; the right pleura was covered with a layer of tough lymph 
i of an inch in thickness, and its cavity was distended with clear dark- 
yellow fluid. The right lung was compressed into a small mass against 
the spine. The heart was a little displaced by the distension of the 
right pleura ; the pericardium contained two ounces of yellow fluid ; 
the peritoneal cavity contained a few ounces of dark-coloured offen- 
sive grumous fluid ; the membrane was vascular, and coated with a 
thin layer of recent lymph. The inferior half of the right lobe of the 
liver was converted into a large abscess with ragged walls, containing 
thick pus. There were several smaller purulent collections in other 
parts of the organ, some of them near its upper surface. The tissue 
of the gland between these collections was natural. The kidneys were 
in a state of granular degeneration. There were several contracted 
cicatrices of former ulcers in the caecum and commencement of the 
ascending colon. About four inches from the valve was a large oval 
ulcer, with thickened edges and base, and several smaller ones in 
process of healing. The rest of the bowel was natural. 
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Table of Cases admitted into the Medical Wards of St Georges 
Hospital during the Year ending December 31, 1873. 



Disease. 


■ • 

31 

hB 


* 


2 


• 


Remarks. 


Fevers : 












Febrioula . 


29 


12 


17 






Enteric 


55 


28 


82 


14 


Of the deaths, ten occurred 












in young women. 


Scarlatina . 


12 


5 


7 




Two had subsequent ne- 


Measles 


9 


6 


8 




phritis. 








1 






Epidemics : 












Diphtheria 


1 


1 








Whooping-oough 


4 


2 


2 


3 




Blood-poisoning : 












Pyaemia . 


1 


1 


• 


1 




Erysipelas . 


20 


8 


12 


4 




Intermittents : 












Tertian 


2 


2 








Irregular . 


2 


2 








Rheumatism : 












Aonte 


82 


18 


19 


1 


Eight cases had pericar- 
ditis! three of which came 


Simple 


114 


58 


56 




Synovial . 
Muscular . 


18 


8 


5 




on after admission. 


8 


2 


1 






AnsBmio 


1 


• • 


1 






Chronic 


21 


15 


6 






Gonorrheal 


12 


11 


1 






Gout : 












Chronic 


87 


84 


3 






Osteo-arthritis 


5 


1 


4 






Syphilis 






4 






Cancer : 












Stomach . 


6 


4 


2 


6 




Abdominal glands 


8 


5 


8 


8 




Liver 


6 


4 


2 


6 




Intestines . 


1 


1 


* . 


1 










2 


2 




Kidney . . 


2 


2 


. * 


2 




(Esophagus 


1 


1 


. . 


1 




Bones 


1 


1 


. . 


1 




Uterus 


13 


• • 


18 


1 , One death only, from the 












short residence these pa- 


Scrofula and tubercle : 










tients have in the hospital. 


Acute tuberculosis . 


7 


2 


5 


7 


Ooe of the cases occurred in 


Chronic tuberculosis . 


44 


24 


20 


12 


an adult 


Diabetes .... 


11 


8 


3 


2 





\ 



'I 
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Disease. 


©■5 


1 


• 
(A 

•3 
1 




Remarks. 


Haemorrhages : 












Haemoptysis , 


14 


11 


8 






Haematemesis • 


9 


3 


6 






Hematuria 


1 


1 








Epistaxifl . 


1 


* . 


1 






Purpura . 


2 


1 


1 






Diathesis . 


1 


1 








Anaemia . 


13 


1 


12 






Chlorosis 


1 


• • 


1 






Debility .... 


53 


13 


40 






Brain : 












Haemorrhage . 


11 


8 


8 


11 




Softening . 


1 


1 








Vertigo . 


3 


1 


2 






Tumour . 


2 


1 


1 


1 




Meningocele 


1 


1 








Uncertain . 


5 


5 








Spinal cord : 












Locomotive ataxy . 


8 


8 








Paraplegia 


11 


8 


8 




Three of these cases de- 


Infantile paralysis . 


2 


2 






pended upon disease of 


MyelitiB . 


1 


1 






the vertebras. 


Nerves: 












Cephalalgia 


5 


4 


1 






Hemicrania 


1 


1 








Lumbago . 


11 


9 


2 






Sciatica . 


19 


17 


2 






Neuralgia . 


5 


3 


2 






Hemiplegia 


36 


20 


16 


2 


In twenty-one of these cases 


Local 


2 


1 


1 




the palsy affected the left 


Nervous system : 










side. 


Hysteria . 


33 


3 


80 






Hypochondriasis 


9 


6 


3 






Delirium tremens 


10 


10 


• • 


2 


Four were incipient cases. 


Alcoholism 


10 


6 


4 






Chorea 


24 


7 


17 


2 




Epilepsy . 


21 


16 


5 






Insanity .... 


7 


4 


3 






Heart: 












Pericarditis 


12 


4 


8 






Endocarditis . 


1 


1 








Valvular . 


53 


38 


20 


19 




Dilatation 


8 


1 


2 


2 


■ 


Mitral contraction . 


9 


5 


4 


9 




Ulcerative endocar- 












ditis 


9 


7 


2 


9 




Hypertrophied . 


3 


3 


• * 


2 




Blood- vessels : 












Aneurysm . . < 
Embolism 


13 


12 


1 


8 




3 


1 


2 


2 




Phlebitis . 


7 


1 


6 






Glands : 












Leucooythaemia 


3 


3 








Amyloid . 


2 


1 


1 


2 
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Disease. 


£1 


1 


i 

a 
if 


3f 

O * 


Remarks. 


Larynx: 
Laryngitis 


3 


2 


1 


2 


Tracheotomy was performed 


Chronic laryngiti « . 


2 


• • 


2 




in one of the fatal oases. 


Abscess in thyroid 












body 


1 


1 








Lungs: 












Bronchitis 


76 


46 


30 


8 




Chronic bronchitis . 


16 


11 


5 


1 




Emphysema 


8 


5 


3 






Asthma . • 


1 


1 








Pneumonia 


38 


32 


6 


12 




Pleurisy . 


82 


21 


11 






Empyema , 


5 


3 


2 


5 




Fibroid degeneration. 


2 


2 


• • 


1 




Abscess 


8 


3 


■ • 


2 




Caseous pneumonia . 


7 


8 


4 


6 




Mouth and f auoes : 












Sore throat . 


16 


5 


11 






Tonsillitis . 


6 


2 


4 






Enlarged tonsils 


4 


2 


2 






Stomatitis 


4 


2 


2 






Stomach : 












Dyspepsia . • 


22 


11 


11 






Gastritis . 


8 


• • 


3 






Vomiting . 


2 


2 








Intestines : 












Colic 


12 


9 


3 






Constipation • 


49 


13 


86 






Diarrhoea . 


19 


13 


8 






Obstruction 


2 


1 


1 






Perforation 


8 


2 


1 


3 


One was a ease of typhoid 
fever. 


Ulceration 


1 


1 


• t 


1 


Complicated with abscess 


Enteritis . 


1 


1 






of the liver. 


Typhlitis . 


2 


2 








Structure . 


1 


• • 


1 






Liver : 












Jaundice . 


11 


8 


8 






Cirrhosis . 


24 


20 


4 


10 




Abscess 


1 


1 


• 1 


1 




Hydatid . 


1 


1 








Calculus . . . 


1 


• • 


1 






Peritoneum : 












Peritonitis. 


5 


4 


1 


2 




Chronic peritonitis . 


3 


1 


2 


1 




Kidneys : 












Granular . , 


18 


12 


1 


6 




Nephritis . 


48 


80 


18 


12 


Three of these oases were 


Renal calculus . 


2 


1 


1 




due to scarlet fever, one 


Amyloid . 


2 


2 


• • 


2 


of which died. 


Bladder : 












Cystitis • 


5 


3 


2 






Male generative organs : 












Orchitis . 


2 


2 








Gonorrhoea . 


1 


1 
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Dise«ee. 


3s 

51 


Males. 


• 

• 

•a 

6 


3 3 Remarks. 

-45 - 

i 


Female generative organs : 










Dyemenorrbcea . 


l 


• • 


1 






Menorrhagia . , 


5 


• • 


5 






Leuoorrhcea 


6 


• a 


6 






Metritis . 


81 


• • 


81 






Prolapsus . 


1 


• • 


1 


. 




Ovarian tumour 


11 


• m 


11 






Uterine tumour. 


9 


• • 


e 






Ulceration of uterus . 


1 


• • 


1 






Labial tumour . 


1 


• • 


1 






Polypus uteri . 


1 


• • 


1 






Cystic disease of the 












chorion. 


2 


• • 


2 






Post-i artum haemor- 












rhage . 


2 


* • 


2 






Ovaritis . 


1 


• • 


1 






Bones aud joints : 












Diseast* of joints 


6 


4 


2 


1 


One death was from pyemia. 


Periostitis . 


18 


8 


18 




Fourteen of these cases were 


Synovitis . 


1 


1 






due to syphilis. 


Mupcles : 












Muscular atrophy 


8 


3 








Torticollis . 
Skin: 


2 


2 






One was a case of clonic 


Eczema . 


5 


2 


8 




spasm. 


Erythema . 


4 


8 


1 






Erythema nodosum . 


1 


• • 


1 






Psoriasis . . 
Kupia 


7 
8 


3 
3 


4 




Four oases were syphilitic 


Herpes 


2 


• • 


2 






Pemphigus 


1 


1 








Impetigo 


6 


3 


3 






Cellulitis 


2 


• • 


2 






Cloawna . 


1 


• • 


1 






Alopecia . 


1 


• • 


1 






Urticaria . 


1 


t 


1 






Abscess 


8 


3 








Poisons : 












Carbolio acid . 


• • 


1 


1 


1 




White precipitate 


1 


1 








Ammo'ia . 


1 


• • 


1 






Oxalic acid 


1 


1 








Atropia 


1 


1 








Lead poieons : 












Lead gout 


2 


2 








Lead colio 


4 


4 








Parasites : 












Scabies 


2 


2 








Toenia 


1 


1 








Anomalous 












Abdominal tumour . 


13 


6 


7 




These are tumours whose 


i 










nature was not made out 
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